


























by ForrolitA 


Wr CA fe 


THE 


CHICAGO MEDICAL 


JOURNAL & EXAMINER. 


VoL. XLVIII.—JANUARY, 1884.—No. 1. 


Oviginal Communications. 


ARTICLE I. 


PRACTICE AT THE CouNTY INFIRMARY. By A. W. HaGENBACH 
M.D., Medical Superintendent. 


In the March, 1882, number of the JouURNAL AND EXAMINER, 
was published my first article on “ Practice at the County In- 
firmary,” with tables showing the total number of male patients 
treated in the Hospital Department during the previous year, 
giving a detailed account of several cases of special interest. 
During the year 1882, a large number of interesting cases have 
been admitted, and as this is the second report ever made show- 
ing the medical status of the institution, I have prepared a num- 
ber of tables, embracing Diagnoses; Ages; Cause of Death, etc., 
of every male patient treated during the year. A great deal of 
just criticism has been indulged in by the daily press and visiting 


public concerning the dilapidated condition of the old infirmary 
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buildings. This cause for complaint is happily removed, as we 
now occupy the new structure, conceded to be one of the best 
buildings of its kind in the United States. The new buildings 
will accommodate 800 inmates, including hospital accommodations 
for 150 patients. The lying-in ward is pleasantly situated, well 
lighted and heated, and contains 20 beds. The steam heating 
and ventilating apparatus are of the most approved pattern. 
‘The buildings are heated throughout by direct radiation, circu- 
lating coils being employed in the large dormitories, twelve in 
number, and radiators in the general kitchen, dining-rooms, cor- 
ridors, administration and hospital buildings. The accompanying 
diagrams (see pp. 4-5) will show the plan of two stories of the 
new buildings. 


DESCRIPTION OF Cook County INFIRMARY. 


The plan of the building is a departure from similar buildings 
heretofore erected, and is original with Mr. J. C. Cochrane, the 
architect, and, as experience teaches, is admirably adapted to 
charity buildings, affording as it does light and ventilation, and a 
great amount of sunshine ; the plan also commends itself as con- 
venient regarding the domestic and culinary department, the dif- 
ferent wings radiating from two common centers, places the inner 
ends near to the kitchen, laundry and dining-room, thereby sav- 
ing distance for transportation of food, the greatest distance from 
the dining-room to the kitchen being 26 feet. 

The basement story contains workshops, boiler and engine- 
room, laundry, office, reception room, etc. 

The principal story contains the parlors, dining-rooms, warden’s 
office, doctor’s room, dispensary, kitchen, dormitories, sewing and 
reading-room. 

The second story contains warden’s private room, hospitals and 
dormitories; the third story, the same. 

The exterior is quite picturesque; the different wings radiating, 
and the sharp roofs giving a grand effect to the group. The walls 
are of solid brickwork, and there are verandahs, two and three 
stories high, affording accommodation for rustication and exercise. 

One of the most desirable features of the plan is that the sun 
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will shine in every room in the building twice each day, morning 
and evening. 

Another cause for congratulation is the recognition by the 
county authorities of primary syphilis as a disease entitled to hos- 
pital treatment. In my last article, I called attention to the 
want of provisions for this unfortunate class of patients, as follows: 

“The rules governing the admission of patients to the chari- 
table institutions supported by this county, prohibit the admission 
of patients suffering with primary syphilis. The city of Chicago 
has made no provisions whatever for this unfortunate class of 
patients; cases are not infrequently admitted with secondary, 
or even tertiary symptoms, who have received no previous 
treatment.” * 

This unjust discrimination against syphilis has at last been 
abandoned ; and while I am opposed to the indiscriminate mixing 
of these patients with the patients of a general hospital ward 
charity demands that they be admitted to the hospitals, and a 
ward set aside for their treatment until the authorities awake to 
the necessity of making suitable separate provisions for their 
case. The insane, feeble-minded, deaf, blind, and sick are cared 
for in costly buildings, at the State’s, or local government’s ex- 
pense, and Ican see no just reason why the syphilitic alone should 
be excluded from the benefit of the lavish charity bestowed upon 
all others in distress. I have known of several instances where 
indigent persons suffering with tertiary syphilis were refused ad- 
mission to the various charitable institutions of Chicago until the 
police authorities insisted upon their removal from the public 
streets on account of the loathsome appearance they presented. 
The argument I once heard advanced by a person in authority, 
that syphilis should be regarded as a crime more than a misfor- 
tune, would apply with equal force to masturbative insanity, 
alcoholism, and various other affections that are treated in insane 
asylums and hospitals. I cannot conceive of a case calling for 
more sympathy, or entitled to better care at the public expense, 
than the virtuous wife of a besotted husband who has become 





*A case of negiected syphilis was reported by me in the March, 1882, number of the 
JOURNAL AND EXAMINER. 
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impregnated with the syphilitic poison, and then deserted in indi- 


gent circumstances. 


TABLE I. 


Medical Cases Treated in the Male Hospital of Cook County Infirmary dur- 


the year 1882. 


GENERAL, 


Inanition. 
Paraplegia..... 
























Uleors Of leg...cccccceccseses ; 
BEROETOR, QOMOT oo. cesecresesossnseccesosinenescessecsocces DMNA iciaash apnickiektae avaben 
Anemia Anasarca ... ..... 
- General debility ove 
” SOUT BO sccecncissrcencsonnvevsvsoves 
BN I cccccaiinninie: cvcedavecersesetrentiontererl senectivandspnmmensenaveecnesos veces 
a a -| Anemia. 
” . ..| Convalescing from variola.. 
o . ..| Dementia 
235 .| Inanition 
= Sf eeoveccsoseecescss cosscecesces coccceses cocdes | Old age....... 
“ I ecdatentatinascncesdacccorcsé)  cesenstonnmmentacnenace 
” . “a | ee Nerve stretching 
TID scnisn ecules nue sunnaeaidaendabiiizes eebiterersanties 
Fever, intermittent .. q 
ig = - ne ote 1 
= Ts pinetenesee~enmenen eet senenedodasooness Bicscavennse 1 
“ RINOIE sos cnncccessinscces covonscvcnqerssococssoenccence 
= OIE oss sisccccntsesncesasccccsececsncses] choseneew onswsvedonsouseosensegsecoves 
Imbecile ...... eilillisieiealdenianoatiaaaites peut: del Spire aERNNeNeieteNenMenNaSNmaseTones 






Inanition... Convalescence from variola 
GBB ABO coceccvcccccvcecoccccovecescscosccccsocesecscccecccscces| ceecccseseseocsoescoosssososooose ecoeee 

= oo Anemia... 
General debility... .........+ 


DROID cavcecconscnsee cnvces 
Ulcer on vertex of head..... 


-| Angemia........... 
| Joints detormed 
a ° 
Vaivular insufficiency of 

heart .......cceceee eouesveacese 
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GASTRO-INTESTINAL. 
ai wdinioann 
1 
1 
se 2 
chronic 19 
st ” Anemia ... 2 
sad wa Bronchitis ...... 1 
bed nad | Caries of elbow 1 
“ * | General debility 5 
“ = Dementia ......0000+ 4 
ri ™ | Febrlcula......... ° 1 
” . Hemiplegia, right... 1 
° ’ Hemorrhoids.......... - 1 
© ss Hernia, double inguinal...... 1 | 
” sad Inanition 1 | 
. “ ii nsavemnamens “a a | 
« * Chronic rbeumatism......... 1 
40 
_ 42 } 
INS I inciiintesarvsetecuncmosdanitininntiaens | apiaiiinniainicmianiiiatanaabiaiaian 2 | 
“ GRPOMES ..ccveccccsses /ACEATSENCNEENERGRNERNNGE | Seneuveniaoneseeibbelane Gibeeeeberetee 
4 ! 
eI oc nccc0 200000 esvcsscovessesescsencscoccosenseneneess| ccccnscsovecosscsonscnsosaseoouoqseness 1 | 
Enteritis ....... 1 | 
chronic 1 
oa 2 
Gastritis, sub-acute. Diarrhoea } 1 
Gastro-enteritis .... enaneberniacusuane 1 | 
bad - Rronchitis ... 1 
sd - ‘ini aon siesisienian Diarrhoea.. : we 3 
OS aie a eicdicedeenitiittndnns NG ccisstcctnsaniiinns: tatine 2 
a> ‘ 
Mares PIM OUS...cscsccvecescocsce vesscessscccscosseccosss | ecsses sucess coventeescecsseesonsseecens 1 } 
mun 2 
mn 4 
rasBie II. 


Surgical Cuses Treated in the Male Tospital of Cook County lnfirmary, 
During the year 1882. 


AFFECTIONS OF BONES AND APPENDAGES. 


























Ankle enlargement, chronic is l 
Bone hypertrophy ...............- iautindesiaidi ‘ rm - L 
Caries, tarsus ......... 

*€ elbow joint . 4 

3 
I, TID sncntintninnsensmersssecennetdieniiine i | 
Fracture, aciomion process....... 1 
“a ETT H 
- radius .. H 
wis SD echiaeniniiveen ; ] 
i « BI IED secre vein stciiciceneniniiinsonns } 
6 } 

Injury to provisional cal)us.,........0.ccccee cesses ceeee | 1 

Knee joint enlarged, traumatic . Se Satade l 
Leg deformed, traumatic .................0.0- 1 ! 
SR, IED sesrnrcnenvscseven 1 fl 
Spinal injury .. 2 ‘ 
Toe, deformed ...............+ . H 
Oe Ee aiaeiditenensce canines oncumnmvineventicvenesignil | 2 ' 

j — 20 
AFFECTIONS OF THE EYE. 
BIER cece enccvsnscesecesepccsesse <ceese 1 j 
General debility.............ccee0ese0 2 
—_— 3 
NR ai ccisncccnssicrniesusstieunsieknatstenosaes General] debility..... 2 


Ulcer of leg ... - 
Bronchitis...... estuse-sooveccsgousseespante 1 














Brysipelas, face.. 
, and hea 













































9 
Herpes, diffs. syphilitio..........0.cccceeceeeeseeeceeeee  ceeeseesereneeesarenecesseeceaenseee sae ewanas ses 1 
IB ivcces: cscicnsesecccscocesevstccwesonsssscesss:-coveoncnsses| seecsecseceoenetencececsenveverencssonveuousones 2 
— 9 
SPECIFIC. 
Cancer, pylorus.......... ....06 1 
Scirrhus, tongue. 1 
1 
— 2 
a ne a 1 
Ulcers face and neck . 1 
—_ ff 
Chancroidal ulcers......ccceeeceeeeree 1 
Gonorrhceal. . 1 
Snppurating ‘babo 1 
— 3 
coontauseege eneegeeesenemnecnss emseseusnensens 1 
Anemia.. . 1 
Seppurati ng bubo.. 1 
Ulcers, pharynx saeereeerececeeseerecess 1 
— 4 
II. sccicicicncntnasaendiancearaswenigcsscses| . dealeucscenseamseacuesyoondannten eaeeionion 1 
DD"  ”  ginnenies seivibi anni aese Destructio Mm SOft palate....cereceee 1 
2 
— 14 
GENERAL. 
we Fo 2 
F  BRRDOD ccccvccvecccessccssccsscesepees eseseoss coseencee Re EE nes 1 
— 3 
Apepleny, covebval ....00c0cccecsevrs sovces secees a] cececccerseceeenes coeees senseeees scenes sesesves 1 
” 24 obsedeene soecsceooonsoesenveestoccesene | Partial hemiplegia. ae | 
Right 1 
— 3 
RAAIEE, OG. cc cescessevscersessccvesecseeses secces ° 1 
Amputation, arm .. 1 
” MP scccacseninassn vedioeee acvene ose eeecens 1 
2 
Bruises 1 
Cystitis.. l 
es 1 
2 
Cerebral concussion ... siceiipiadainthishibe saustonkvedd aebaneienibasatiet 1 
Ecchymosis, traumatic I oo cnc casnss ehucisdeeenmesessiees 1 
Epistaxis...... seu tone praia ade 1 
Fistula, ure thra. as pakuidiidlansdiia 2 
Frost bite, feet... * pines iibonail . 1 
“si At Sdedaiaths aahipeaninns dupees sinned enone teneds De mentia.. 1 
Of eaccocessce coccece os Melancholia. 1 
BUMOTS BNE COED 600005 sevsivocvevesessssepenee i ttniestegneinnanienraacoeebbonsnnidte 1 
—_— 4 
Hernia, double inguimal............c-cccccccccssssorsccces| ceccccvoccecccovesceccccosevscccooseesosooescoos 1 
strangulated, oblique inguinal ..........c00.)  ceceeeeee ceeereeeeneseserenseseecesesseeeessens I 
— 9 
Lymphadenitis, suppurating ......... ShieaNseviaasinsts| sr0DsesberseseenetendeEsasesedetsseceninseeees 1 
Neurotrosis ae n 1 
IE, DIIGND coccssncdccsserccvccseseosconscsgnccnsose enone |, “ab predéed ddnddéeasésiasonibtanstoteceiiemnasesen 1 
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Paralysis, traumatic 
Paraplegia, ‘“‘ — 
Prolapsus rectum 
Strain quadratus lumborum 
Stricture, urethra ..........-.- 
Synovitis, right knee... 

“ le t . 


Ulcers, chancroidal PFU OUES ccccesese cones secveescossococese 
- coompeninie | Suppurating bubo 


cornea 

in cicatrix.. 

gastric .......... 

heel traumatic 

inflamed leg.. 

indolent leg .. 
“ 


os 


OVEF MAMEOIUB...... -ccccccercccccecscees coeseeseves } 
nhagedenic 
inf. ext. syphilitic 
tonsils 
varicose... 
oe 


“syphilitic 


Vesicles, foot, traumatic. ............-.ceessereeceeceenes 
Wound, : 
“ 


“ 


knee, penetrating.. 
lacerated 
scalp 


HEART 


CO TE 
Endo-carditis .. we «| Infl. rheumatism.... 
Valvular lesions of heart. ; 

“6 ” ia ...| General anasarca . ° 
“s Enlargement by dilatation 


KIDNEYS 


General anas 
Bronchitis.............. 
Hernia, left inguinal. 
Peritoneal 


Diarrhoea... 
Dorsal curvatur 


Emphysema puimonum 
Laryngitis... 
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Phthisis pu)monalis.... ws] coocsnsssces 17 
sa - oe ..| Anaemia, 1 
se *s .| Aphonia... 1 
« ” r Bronchitis 4 
« ” .| Convalescinz from vi sriola 1 
= it -| Chest contracted.. 1 
sos - Hemorrhoids ... 1 
sa " Icterus....... 1 
- ” BR Riinseccsnecsesas 1 
o ” Pneumonia, circumscribed 1 
- se SE 1 
" 9 a Tubercular laryngitis... = oo 8 
aad ” Valvular lesions of he: art, sonenemnews 2 















34 
Pleuritis cirenmscribed. 
DORE CB iccesccncivcorevscccecsesess ccescsssvcones | 
2 
DUR RNO CURING scicscceeinccscccescccsnsscvussicesoniesl 1 
- Se aide ensarninimenenneernenestesodeenes 1 
_ 2 
Pneum: ynitis.. 1 
c irc umse ribed . dipidinalaninaiion 2 
- eovecccess coeseose ..| Alcoholism. 1 
C = panptanininieiaienipeenattiaenionee I iiesivsncencineeninesotereibenten 1 5 
—- 8&3 










































Bemplegia.....cccccccccscces seccescosece 1 
BE I ose sdccnevcsntnennsrcesccteneesin + 
— 6 
PIE cniatsieastscinusedecenniseeaiaes 2 
Bronchitis.......... - l 
PEN GND. stinirictcncceveesensepencnents 1 
Paraplegia, partial. .........cc0ece+e 1 
ae 5 
sical oiiaenadtiaereiieenabiaaaeteds 2 
Complete aphasia........ ...cccccee 1 
Cephaialgia, frontal. 1 
ern “7 
Fracture, neck of left femur...... 1 5 
_ 38 
Mig pertemtia, Spinal COTE ...000ccccecscoscesscescocsccsess og ee 1 
Mania, chronic........... aol Squenebiesearenideonss sépeeeuns 1 
° nee Paralysis of extremities 1 
“recurrent... i aeatineiiiia nia weneenintinen . 1 
«  sub-acute EN 1 
— 4 
Melancholia..............+ cuvondMnenseseceseossececseseensove PTI... ssc vercsansesonsevesescescenene 1 
— . Chrenic rheumati<m 1 
™ sub-acute. . 1 
” SE csnccnisecsocsenvenivaceinnsiscsnesnin 1 
— 4 
I I trninierndsenpincneninteeveincenvensceniitss]  -sevnsnsetavceeensantorssoosarincouveniososcesio l 
" SRBUOUIUEE, ccccececccncessevcescccvevscescesse| enecccseccceneccesecssoseceens cvcsseveunesonees 1 
—_— 9 
Neurasthenia... TE A TE, APO eo eT ene oT eee 1 
Paralysis, agitans.. Hernia, inguinal......... 1 
= extremities, ‘complete. Dementia...........-.- . 1 
sad SOTO cxccccocsnncseses exces .. Mania, chronic......... .. ~« % 
” UNOS BIE WEN ccs cccacsescccscscccssces] concsvcnccovecessovensonstecoscooteneeces seoee 1 
— 4 
I icnievisnstaincctisnssvedevatins enepetcindceveetteces Paralysis, rectum and bladder... 2 
Pleurodynia.. septentincinnetuninligesibessesbsvohawesnpentes 1 
Spinal sclerosis «+ Hemiplegia, right.... 1 
I ic cncissivsvevumecssncntterencesscesecoess o1 -eimancias: veaenininee- wimeiete wm 
sa HF evececesocswcoonesesesooscoeoscssscoososoes o| Gemeral del-ility.......ccccccccccoccess % 
- “ anton «| Orchitis, right testicle. 1 
ss WF seeconsocwossesousoes cnsees soeessenseocsce cesses Ulcers, floor of muuth........-.0.. 1 6 50 


\ Total.. 
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TaB_e III. 


Jativity of Male Patients Treated in Hospital During the Year 1882. 

































United States, white.............vssscccees 74 TRG. ceevceccinssenseccnsnoscesese-sceresseenvennees 2 
= - OOLOTOE .. cccrer cevecceroovecesce 9 Hungary o t 
— 83) Ireland... 120 
I vcnscccsesseener eevcecesinsnececessrececsasens 1 | Norway... 18 
Bohemia. 8 | Poland. 3 
Canada... 3 Russia.... 1 
Denmark... 7 | Scotiand.. - 16 
East Indies 1 | Sweden........ . 24 
England.... BG | Swhtnertan ...ccecccccesccevccsovcesce svocsesonsoecses 1 
France... ved aa 
SI icrenstonnccnndccentsntnnbeeneseenrennionsconne 108 We icciistensonsinnsiecsisesiiaiin tnenntanimen 415 
TABLE IV. 
Age of Male Patients Treated in Hospital During the Year 1882. 
Under Dt I I Be Qiinictesstasiiveniiaiatnntsabtnae 36 






From ‘ 19 





“ 
“ ‘“ 
“ “ 
. 25 
“ 36 “ 
38 
“4 9 Total .ccccorcovcccseseccveceecccsccoconoossson covers 


TABLE VI. 


Nativity of Patients who have Died in the Male Hospital of Cook County Tn- 


Jtirmary During the Year 1882. 





Wakted Beaten, WICC. .cscsccce-sscovsecscsece 17 Hollan4............ siiiaiaspiiihdelanemeiaitiamdiaiaiablaitils 1 
” ™ CO ccccetesecies stecccon 3 Ireland.... _ cal 3 

— 20 Norway ... 4 
Belgium...... setiesinte = 1 | Scotland... 1 
Bohemia.. © TF Gi ccecsutscanectvceuttaevcetnuiniiints: imei 9 
Canada.... 1 — 
England... co. I  wiaiccnsceietitanniegieitnisliahaiiiniadapiinaiibaisabtaiihiy 110 
RI sacciucesicncosense sorntsquncssucttueseionnceess 38 





Tas.Le VII. 


Age of Patients who have Died in the Male Hospital of Cook County Infir- 
mary During the Year 1882. 


3| From 60 to 65 
“ 





From 20 
“e 6 








25 5 65 *“ 70.. 
“« 30 3 70 “* 75. 
°. @ 5 | * 2? 
7 a 8! “ 80 * 86.. 
7 ae 6) * @* @.. 
s 650 10 | 
“ 665 12 IG ccccnvecccccccnesctsnsssveccnesecevesess-essenn TED 
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TABLE V. 
Cause af Death of Patients in Male Hospital of Cook County Infirmary dur- 
ing the year 1882. 





[Jan. 





Immediate Cause. 





DID Rics v civintinscceseseccsescecsectese 
“ 


Dia. nccccececes cvercccseses ceccss coccconcesesnesonceee cosece 
Apoplexy, cerebral... 
“ “ 


“ ‘ 
“ ‘ 
“ “ 
‘ “ 
“ “ 
“ “ 
“ “ 


Asthma and bronchitis 
Bronchitis...........00+ 


ee 
Cystitis 



























Complications. 





PRA ISIS. .....000000-cccccecccccoccescoccce 







Old AZC...06 
Valvular insufficiency of heart.. 


ONE ABO....cccccccccccoresccccesccccossese 





Anetta ........20. 0000 1 
ASthM.......cceeerereee 1 
Diarrheea.. 1 
to a. 1 
Imbecile. » OF 
I eineniicicnensaiinantiiisinidianes ‘ 1 
Paralysis rectum and bladder... 1 
cee decane eerie 1 
Valvular insufficiency of heart.. 1 
Diarrheea.. 2 
Inanitiun.. - 3 
EE BB vc ncveceniennnte -cocsnvevess. epsees 2 








Debility 
Rheumatism.. 
Bronchitis 
Inanition.. 
Old age 
Terti: ary | sy y phi i 





























IEE. cndcninonveddtecenscteinacene4e0e 1 
i aralysis.. . 2 
rectum ecceweovenen sesesecse 1 
ikhiiitinus adiivenbiondienigsoneicanbe aan 4 
Pronchitis........ 1 
Caries of elbow 1 
Dementia. 2 
Gastro-enteritis. 1 
Old age.......cceeee ~ § 
SR cccnscecncesasnsscccsvceseveseesens 1 
DYSONtOTY.......-ccscccrecccscecs cvorece covcccseesecees eevee 
Enteritis.. , 
Erysipelas..... Embolism 
Fever, remittent a citenentesviivesnens a 
OF IN ce ceictricecceviseuiccsavemivinenioaceetine Pulmonary congestion........ ... 1 
Gastro enteritis...........ccccccccccseccccvceseesesses serceees Icterns ....cccce Snunihe eup anual 1 
“ “ Inanition. ao IF 
caveeeen.0e peainmacenentacpioveve | MUO ivissenen ensrseetesscnisasenents 1 
Heart, valvular lesions.....ccccccccccsccccccvevesseesecees DRRIRIOD ccccecircsesvvensiseevsssenntons 2 
" We pesdnepepndcubisavibenenasncépauines Enlargement of heart by dila- 
QRIEOR. covesstensesnctensscvesconserstoe 
Hemiplegia... Cerebral apoplexy......c....ssceee 
I cciicsnitnceundniicsedsahnipaptidvoveetanbobiondeetaehs | | adaimaanenietnudiebenetender 
Marasmus senile. Debility 
Melancholia........ Hysteria.......... 
Opium habit.......... Peritoneal drops 
Paralysis, partial............ ... Debility............ 
Pintininls pulmonalig....cccccccsccocccrcesescccocscccscosces| cesesecsercevce 10 
™ = --, Anasarca.. 1 
- = ..| Angemia. 1 
me ¢ = eeeeee ‘ | Dans Paw cece co seocseseres 1 
. ©. gman ..| Valvular lesions of heart.. 1 
- “ = NG 5 sccascencastiniinnnes 1 
es . ) _alateninininnibaanimeiansscedeeen *neumonia, circumscribed... 2 
nal 66 quceessvestosesoncsosscosesssees ee hemorrhage ......... 1 


to 


nema 


_ 
mm Ol So 
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Plowritia, Gouble.... ..000000000002+020ccccce cocccssocccosecces ye aaa lobular...... oeuctintins 1 
icnnisscsesscsnesccssincesistinsonssvenvcsoonetan Avenia.. imc f 
Sy giansdenenueuestevesessertunnennencosesansoneapees Old age.. inin_~_;="~ine © 
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The tables one thet 295 medical, \ onl 120 surgical cases were 
admitted to male hospital department during the year. The 8 
cases of alcoholism were mostly former inmates who were refused 
admission to the County Hospital, Chicago, being regarded as 
infirmary patients. The 26 cases of anemia, and general debility, 
were mostly old persons, or convalescents from variola, surgical 
operations, etc., the anzemia or debility being the principal feature 
in the cases requiring treatment. Of the 7 cases of malarial 
fevers, but one originated on the premises. The infirmary build- 
ings are located on a dry, sandy ridge, and the inmates are 
remarkably free from malaria. ‘Two of the three typhoid fever 
patients were recent European immigrants. The imbecile was 
admitted for a short time to hospital department during the ex- 
treme cold weather, as he had a tendency to stray away. The 
4 cases entered as ‘‘ old age’ were sent to hospital department, 
on account of their very helpless condition. 

The twenty-five cases of chronic rheumatism include articular, 
muscular, and syphilitic varieties. 

Diseases of the gastro-intestinal tract form a sixth of all the 
medical cases. Diarrhoea is a very common ailment. 

A large percentage of the inmates, previous to their admis- 
sion go for weeks without a warm meal or proper food of any 
kind, spending what little money they earn, or can beg, on alco- 
holic stimulants, living on free lunches composed frequently of 
stale bread and decomposing meats, causing intestinal irritation, 
and, not infrequently, gastro enteritis. ‘The cases that originate 
among the inmates can usually be traced to an insufficient 
change of diet. A simple cathartic, followed by special diet for 
a few days, is the best treatment, and generally results in a 
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speedy cure. The six cases entered as ‘ valvular lesions’’ 
were patients in whom the insufficiency was so great as to pre- 
vent them from living in the general wards. 

Next to diarrhoea and phthisis, bronchitis nas been the most 
prevalent disease. The physical signs of some of the very 
chronic cases, usually encountered in infirmaries, are so marked 
that the rales can be heard at a distance of several feet from the 
patient. ‘The treatment from which I have derived the best re- 
sults in these distressing cases has been the administration of 
potassium iodide in from five to eight grain doses, with Brown’s 
Mixture or some similar cough preparation, and the application 
of croton oil to the chest. The latter, if persisted in, will do 
more towards affording relief than anything I have ever made 
use of. The usual way of applying the croton oil in these cases 
is as follows: First, a thorough application to anterior chest 
walls, making a second or even a third application if vesicles do 
not appear at the end of twelve hours. When the vesicles begin 
to dry up and disappear, a coat is applied over posterior chest, 
and later over lateral chest walls. The entire process is re- 
peated at intervals of a few days until relief is experienced, 
provided always that the general health of the patient warrants 
a continuation of the treatment. No other treatment has been 
followed by as good results, and I am firmly convinced that 
counter-irritation is one of the most important factors in the 
successful treatment of chronic bronchitis. 

Of the 34 cases of phthisis pulmonalis admitted, a majority 
were transferred from various city hospitals in an advanced stage 
of the disease, and presented no unusual features. The expecto- 
ration of blood is usually the most alarming symptom, in the esti- 
ma‘ion of the patients; a number living in constant dread of a 
fatal hemorrhage, and frequently feel greatly relieved when as- 
sured that but a small percentage of cases terminate in that man- 
ner. The great infrequency of deaths occurring during a pul- 
monary hemorrhage, is illustrated by the fact that of the hun- 
dreds of consumptives that came under my immediate care in 
this institution during the past seven years, not more than five or 
six cases have terminated in that manner. Such deaths are 
painful to witness, the patient being conscious of his condition 
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within a few moments of his death. T'wo cases of pleurisy, 2 of 
pleuro-pneumonia. and 5 of pneumonia were admitte’. Two of 
the cases of. pneumonia were circumscribed, and limited to the 
upper lobe of one lung. Under the heading ** Nervous System ” 
are‘ included one-sixth of the total number of medical cases 
treated. ‘The large number of insane cases is explained by the 
fact that harmless chronic insane patients are sometimes trans- 
ferred from the Insane Asylum to the Infirmary, where acute 
symptoms may at any time develop, necessitating their removal 
to the hospital department for a short period, when, if they do 
not improve, they,are returned to the asylum. 

The six cases of tabes dorsalis were sent to hospital, because 
they were unable to live with comfort in the general wards. 

The surgical tables show that 120 cases were treated during 
the year—20 cases of affections of the bones and appendages, 11 
of the eye, 9 of the skin, 14 specific, and 66 unclassified. 

Of the affections of the bones, the case of traumatic deformity 
of the leg is reported further on. The fractures include a frac- 
ture of the acromion process—femur, radius, ribs, tibia, and 
fibula. Nearly all the above were indigent persons, meeting with 
accidents in neighboring towns. ‘The only eye affection calling 
for special notice is the case of hypopyon, and a case of gonor- 
rheeal ophthalmia; the former because a prolapsus of the iris 
took place through an incision for the removal of the pus; the 
latter on account of the acute character of the attack, both eyes 
being totally destroyed a short time previous to his admission. 

Of the affections of the skin, the case of diffuse herpes is of 
interest, from the fact that the eruption extended over the entire 
body, reappearing several times at intervals of a few weeks. The 
patient had had syphilis, and specific treatment was followed by 
immediate improvement. 

Several cases of scabies are admitted nearly every year. The 
treatment generally followed is as follows: First, destruction of 
all wearing apparel ; second, general bath; third, daily carbolic 
acid baths, and application of carbolic acid or sulphur ointments. 
The 14 cases of syphilis recorded do not include one-half of the 
cases treated, but only such patients as could not be treated as 
dispensary cases. 
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The two operations recorded in tables were performed away 
from the institution, and sent here for subsequent treatment. The 
amputations here include an amputation of the leg, on account of 
cancer of the foot; a re-amputation of leg—railroad accident ; 
amputation of five fingers—frost bite; amputation of left arm, 
upper third, for deformity ; and an amputation of foot following 
frost bite. As usual, ulcers form the largest percentage of surgi- 
cal cases, including chancroidal, corneal, gastric, inflamed, indo- 
lent, phagedenic, syphilitic, and varicose varieties. The wounds 
include penetrating, gunshot, incised, lacerated, and contused 
wounds. ’ 

Table V., showing ‘cause of death,’’ shows that disease of the 
lungs caused the greatest number of deaths, comprising nearly a 
fourth of the total number. Eighteen deaths were due to phthisis 
pulmonalis, 8 to bronchitis or asthma, and 1 to double pleurisy. 
Twenty-one deaths were due to diseases of the nervous system, as 
follows: Cerebral apoplexy 9; dementia 4; tabes dorsalis 3; 
hemiplegia, stasus epilepticus, paralysis, melancholia, and chorea, 
each one. Seventeen deaths were due to gastro-intestinal trou- 
bles. Diarrhoea 13 ; gastro-enteritis 3; enteritis 1. Diseases of 
the heart caused three deaths, and specific (all cancers) three 
more. It will be noticed that not a single death is ascribed di- 
rectly to syphilis. Thanks to the more correct theories and treat- 
ment, syphilis is no longer frequently fatal per se. There can 
be no question, however, that through it the general health is 
frequently impaired to such an extent as to render the system 
more susceptible to certain acute attacks of disease, and less able 
to overcome them. Syphilitic patients succumb to affections that 
would have made but a slight impression had they been in a nor- 
mal condition. Syphilis is one of the most encouraging diseases 
to treat, so far as improvement is concerned, but, unfortunately, 
we can hope for but little more. Constant treatment is the price 
of comparative good health. Old men are frequently admitted 
suffering from syphilitic rheumatism, or some other syphilitic 
affection, who, when asked if they ever had syphilis, will reply, 
‘* Yes; but that was many years ago,”’ and volunteering the in- 
formation that they were treated in time, and entirely cured, etc., 
never imagining for a moment that their present ailment is in any 
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way related to their youthful indiscretions. From my experience 
in the treatment of neglected syphilis, I am very hopeful of im- 
provement, even in the most aggravated cases. A case illustrat- 
ing this point will be briefly reported. 

Case.—A. W. contracted syphilis about twelve years ago ; 
she led a very dissipated life,and neglected treatment except dur- 
ing afew short periods ever since. When admitted about a year 
ago, the soft palate was almost completely destroyed ; syphilitic 
nodes had formed on various parts of the body, especially the ex- 
tremities. The turbinated bones had been discharged through 
the nostrils and mouth, and several small pieces of dead bone had 
also separated from skull. When admitted, a bluish swelling 
about the size of a hen’s egg and hard to the touch,was noticed in 
central frontal region, about an inch above nasal eminence. The 
surface of the swelling commenced to ulcerate, when dead bone 
was detected by means of a probe. Under specific and tonic 
treatment her health improved rapidly. The only symptom ex- 
perienced by the patient was periodical headaches, and later 
slight continuous frontal! headache, regarded as due to a low grade 
of meningeal inflammation. It was decided to continue the 
treatment until the bone had completely separated, as it was 
feared that the necrosis involved the entire thickness of skull, and 
that adhesions had taken place between its inner surface and 
dura mater. She insisted upon an operation, however, trying to 
loosen and remove the bone herself. An operation being decided 
upon,she was anesthetized,and the bone carefully loosened from 
dura mater, to which it was firmly adherent near its lower end. 
A pair of forceps and handle of scalpel were employed to break 
up the adhesions. The piece of dead bone removed involved en— 
tire thickness of skull, and measured 1 by { inches. The dura 
mater was thickened and very vascular. After the bleeding had 
ceased it could be seen at the bottom of the wound, rising and 
falling with each pulsation of the brain. No unpleasant symptoms 
followed until the fourth day after the operation, when she sud- 
denly became restless and had an attack of acute mania, with 
rapid, bounding pulse, flushed face, and considerable febrile dis- 
turbance. She became so violent that she had to be removed 
from the hospital ward and confined in a cell reserved for in- 

2 








18 HaGenBacu, Practice at County Infirmary. (Jan, 


sane patients. Potassium bromide, chloral hydrate and fluid ex- 
tract of ergot were administered with great benefit; all the acute 
symptoms disappearing at the end of twelve hours. Less acute 
attacks were experienced at intervals of from five to twenty-four 
hours, and as the facilities were insufficient for a protracted treat- 
ment she was declared insane, and transferred to the Hospital for 
the Insane, June 7, 1883. June 18, I saw the patient engaged 
in general house work at the asylum. She spoke quite rationally 
‘and expressed herself as feeling relieved. The wound on her 
forehead had almost closed by granulation. She remained in 
about the same condition until July 19, when she was re-trans- 
ferred to the infirmary, where she left of her own accord July 
24, with the wound healed, and mentally sound. 
SILENT PLEURISY. 

An interesting case of silent pleurisy, entered in tables as 
‘“* Hydrothorax,”’ was admitted March 17, 1883, with the fol- 
lowing history : 

Zit. 51 years ; has always been temperate. The first symp- 
tom noticed by himself was pain in lower portion of chest, ac- 
companied by slight cough, in July, 1882. Never had a chill, 
but coughed considerably throughout. He employed various 
physicians without deriving any apparent benefit ; was admitted 
to Cook County Hospital, Chicago, but left of his own accord 
unimproved at the end of three weeks; was re-admitted to hos- 
pital Jan. 3, 1883, and discharged unimproved. A few days 
previous to his admission here, March 17, 1 telephoned to the 
hospital concerning his case, and was informed that the diagnosis 
in ‘hospital register’’ was ‘‘ Bright’s Disease.’’ When first 
admitted here he suffered greatly from difficulty in breathing ; 
could not possibly retain the recumbent position. He informed 
me that he had been in about the the same condition for several 
months previous to his admission. His lips were of a bluish 
color, showing improper oxidation ; pulse feeble and rapid, with 
constant cough and but slight expectoration. Upon physicul ex- 
amination his right chest was found by measurement to be one and 
a half (3) inches larger than the left, with complete flatness over 
entire right side. No respiratory sounds could be detected, ex- 
cepting a few harsh sounds over apex. Over the left lung in- 
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creased respiratory murmur with a few mucous rales were heard. 
The case was diagnosticated as hydrothorax. A hypodermic needle 
was introduced into the right pleural cavity, between seventh 
and eighth ribs, several inches anterior to their angles, when 
fluid escaped freely. Not having an aspirator at hand, a small 
sized canula and trocar was introduced, and thirty (80) ounces 
of straw-colored liquid withdrawn. ‘The breathing, color of lips 
and heart action all were improved, affording great relief. The 
liquid coagulated almost completely with nitric acid. The liquid 
began to re-accumulate, and all the symptoms gradually grew 
worse until April 1, when he was tapped as before, and twenty- 
eight (28) ounces similar fluid was withdrawn, followed by imme- 
diate relief. The following day the patient was quite feverish, 
and remained ill until the 8th, when eight ounces dark-colored 
fluid was withdrawn. ‘The relief was instantaneous and more 
permanent than before, the fluid accumulating less rapidly. It 
did not become necessary to tap him again until May 15, when 
an aspirator was employed, and eighteen (18) ounces clear serum 
withdrawn. From the last date he improved steadily, no fluid, 
necessitating an operation, accumulating thereafter. 

June 26. Patient is able to walk half a mile without fatigue. 
The physical signs at present are dullness over entire right side, 
due, possibly, to the partial expansion of the air vesicles, and the 
accumulation of fibrin on the costal and pulmonary pleura. Mu- 
cous rales are heard over entire right side. His general health 
is improving rapidly ; has gained several pounds in weight; eats 
and sleeps much better than formerly. The treatment consisted in 
good nourishment and tonics, and later, out-door exercise. As 
for the diagnosis of Bright’s Disease, at the County Hospital, I 
would state that I frequently examined his urine with nitric acid 
and heat tests for albumen, and under the microscope for tube 
casts or other evidences of renal disease, but failed in every in- 
stance to discover any evidence of disease of the kidney. While 
in the hospital, he informed me he was under homeopathic treat- 
ment. He was discharged cured, July 2. 

LIGATION OF FEMORAL AND EXTERNAL ILIAC ARTERIES. 

J. M., aged 21 years; had syphilis three years ago; gonor- 

hoea four weeks ago, and suffering, when admitted, from acute 
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orchitis. On October 22, 1882, while attempting to alight from 
a freight train while in motion, he sustained a compound com- 
minuted fracture of left tibia and fibula, necessitating an ampu- 
tation of the leg, upper portion of middle third. Dr. D. B. 
Fonda, of Jefferson, performed the amputation, making a long 
posterior flap. The patient was then sent to the infirmary for 
subsequent treatment, eight hours after the accident. Upon ex- 
amination, after admission, he was found poorly nourished, and 
somewhat exsanguinated. The flaps had been brought into close 
apposition with a large number of interrupted sutures. Failing 
to find the ends of any ligatures externally, I concluded that 
they had in some way drawn within the flaps during his removal, 
or some absorbable material used as ligatures and cut off close to 
the ligated vessels. Hot water applications were directed to be 
applied continuously. The temperature was normal; pulse 
slightly accelerated. 

Oct. 26. Stump swollen and inflamed. Evidence of accumu- 
lation of pus in stump being present, several sutures were di- 
vided, when the flaps separated widely, and considerable poorly- 
conditioned pus escaped. Drainage tubes were inserted, and the 
hot-water dressings continued. 

Nov. 9. The stump is daily growing worse ; fully one-half 
of posterior flap has become gangrenous. The remaining sutures 
have been divided, and the flaps are supported by means of strips 
of adhesive plaster. The ends of both bones are protruding, 
and a large bundle of silk ligatures, cut closely to the arteries 
ligated, is seen at bottom of wound, accounting for their absence 
externally at the first examination. I left the institution on a 
ten days’ vacation on this date, leaving Dr. Morgan, of the 
Cook County Hospital, in charge. As soon as the line of de- 
mareation was established, and not sufficient tissue remaining to 
cover the ends of the bones, he cut a fresh flap out of healthy 
tissue, and removed about an inch and a half of the bones Nov. 
16. On my return to the institution, Nov. 20, the patient was 
doing well. He improved until Nov. 23, when, at 1:40 P.M., a 
free secondary hemorrhage took place from stump; styptics and 
pressure controlled the bleeding. He lost about two ounces of 
blood. 
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Nov. 24. At 8:10 this p. M. had a second and more profuse 
hemorrhage; separated the flaps, and found the anterior tibial 
artery bleeding per saltum. After several ineffectual efforts to 
ligate the bleeding vessel in stump, it was decided to ligate 
femoral in Scarpa’s triangle. Several ligatures were first placed 
around anterior tibial, but owing to the degenerate condition of 
its coats, they invariably cut completely through the vessel. With 
the assistance of Dr. Alex. Theummler, the femoral was ligated 
about five inches below Poupart’s ligament. A vein of consider- 
able size, lying in front of the artery, was crowded to one side. 
The patient recovered readily from the shock of the operation, 
and in a few days showed marked signs of improvement, in in- 
creased circulation of blood in lips, improvement of appetite, 
sleep, and spirits. 

Dec. 4. The ligature came away while changing dressings 
this morning. The patient is improving steadily. 

Dec. 7. In passing through ward to-day found the patient 
sitting up in bed. He was whistling and feeling in the very best 
of spirits. I cautioned him about the danger of overexertion 
causing a hemorrhage from femoral. 

Dec. . At 11:20 this Pp. M. had a profuse hemorrhage from 
femoral at seat of ligature. The hospital nurse, acting under pre- 
vious instructions, wound a rubber bandage as tightly as possible 
above seat of hemorrhage, completely arresting it. After a con- 
sultation with Drs. Spray and Theummler, and with their assis- 
ance, ligated the external iliac artery. After the patient was 
anesthetized, carried an incision about three and a half inches 
in length, an inch above and parallel with Poupart’s ligament. 
After the primary incision the transversalis fascia was divided 
upon a grooved director. Pushing the peritoneum to one side 
the pulsation of the artery could be plainly felt. The vein was 
to the inner side and slightly overlapping the artery. After 
separating the two with the handle of a scalpel, the aneurism 
needle was passed around the vessel from without inwards, instead 
of the reverse, as usually recommended. The bifurcation of the 
common into the external and internal iliac arteries could be 
plainly felt by passing the finger along the ligated artery. The 
ligature was applied about midway between the origin of the ar- 











22 HaGENBACH, Practice at County Infirmary. [Jan. 


tery and Poupart’sligament, to afford the greatest chance for a firm 
coagulum to form in either extremity of the vessel. The opera- 
tion was performed by the partial antiseptic method. 

Dec. 13. Had two chills this a. M., followed by high fever. 

Dec. 15. Had one chill to-day. Pulse small and rapid. 

Dec. 16. Pulse 112. Temperature 100°. 

Dec. 17. Pulse 108; temperature 99. Feels better. Takes 
nourishment freely and with relish. 

Dec. 18. Pulse 96; temperature 99. 

Dec. 19. Had a chill to-day, followed by high fever. Pulse 
156. Administered stimulant,freely, when pulse began to fall to 
90 at 6 P. M. 

December 21. Pulse 96. Stump pale and smooth. 

December 26. Pulse 108. Appearance of stump about the 
same. 

December 29. Pulse 120, and feeble. Temp. 1023°. Ante- 
rior border of tibia ulcerated through stum. Patient was delir- 
ious during the night. Small bed-sore has formed over central 
sacral region. 

December 30. Very low, this Pp. M. Pulse 120, very feeble. 
Stump pale and cold. 

Died at 10:25 this p. M. The general treatment consisted in 
good nourishment, tonics and stimulants. Quinine in five-grain 
doses, from 13th to 21st, and smaller doses throughout. 

A post-mortem held twenty-four hours after death revealed the 
following conditions: Cadaver greatly emaciated. Incision for 
the application of ligature to external iliac ununited, with super- 
ficial sloughing. Heart apparently normal. Lungs and kid- 
neys greatly congested, and very dark color. Stomach and intes- 
tinal tract normal. After the contents of abdomen had been 
removed, an incision was carried through center of Poupart’s liga- 
ment, parallel to femoral artery, extending nearly to the knee, 
when the external iliac and femoral arteries were dissected out 
from above downwards. A firm coagulum, fully an inch in 
length, had formed in femoral, below the seat of ligature; the 
inner coat of artery was found adherent for several lines. The 
vessel above the seat of ligature was gaping, and no evidence of 
a clot could be found. The cause of the secondary hemorrhage 
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from femoral was very apparent. Four unusually large muscular 
branches were given off from one to three lines above seat of 
ligature, allowing a free circulation of blood to the very seat of 
the ligature. This source of danger is not alluded to in any of 
the works on surgery at my command. ‘he muscular branches 
were given off in the exact position where ligature of the femoral 
is recommended when the high operation is performed. From 
my experience in this case, if again calfed upon to ligate the 
femoral, would apply a ligature as close to the seat of haemorrhage 
as practicable. My reasons for not ligating the popliteal were, 
the swollen condition of the limb in that region, as well as fear 
of a degenerate condition of the artery, as the anterior tibial 
would not bear a ligature, even when dissected back. The por- 
tion of the femoral and external iliac between the seat of the two 
ligatures was next examined, when the inner coat of the iliac 
was found firmly adherent, and could only be separated with dif- 
ficulty. A firm coagulum was found in upper end of external 
iliac, extending nearly to the bifurcation of the common iliac. 
Slight adhesive inflammation had taken place between external 
iliac and surrounding tissues, the tissues at a distance of several 
lines from the artery presenting no abnormal appearance. The 
peritoneum presented a healthy appearance throughout. The 
epigastric and circumflex iliac arteries were given off immediately 
above Poupart’s ligament, and directly opposite to each other. 
The specimen was carefully stuffed and dried, and has been pre- 
served. I am inclined to believe that, had the patient been per- 
fectly well at the time he sustained the original injury, he might 
ultimately have recovered. 


FRACTURE OF PAT&LLA, WITH TREATMENT. 


P. C., xt. 32 years, while playing ‘‘ tack’ upon the green, 
slipped, and in ti ying to regain his equilibrium sustained, through 
sudden muscular contraction, a transverse fracture of the patella 
at junction of lower with middle third. The upper fragment was 
displaced fully an inch. The limb was placed in an extended 
position and cold applications made use of for fifteen hours. The 
injured knee had been swollen and painful for several years pre- 
vious to the accident, due to syphilitic rheumatism. 
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The dressing consisted of the usual single inclined plane ex- 
tending for several inches beyond the heel, and raised about 
twelve inches at lower extremity ; as this did not bring the frag- 
ments in apposition, an ordinary rubber bandage was applied 
in the following manner: ‘The center of a strip twelve inches 
long and three inches wide was applied immediately above the up- 
per fragment, when the rubber was stretched and either end fast- 
ened to side of splint with several tacks. The center of a sec- 
ond strip was carried in the same manner below the lower frag- 
ment and the ends fastened to sides of splints above. The frag- 
ments were at once drawn closer together, and at the end of 
twelve hours were in perfect apposition. This simple dressing 
was not disturbed more than twice during the entire treatment, 
extending overa period of six weeks. ‘The tilting of the lower 
end of the upper fragment, usually so annoying, was entirely 
overcome by allowing the rubber band partially to overlap the 
upper fragment. The object of the lower rubber band is to fix 
the lower fragment. ‘The elasticity of the rubber when thus 
applied makes a steady, equal traction, fixing the lower and grad- 
ually drawing the upper fragment downwards, as the muscular 
contraction of the rectus femoris is overcome. I claim the 
following points of superiority for this treatment: 

Ist. Simplicity, and easy application. 

2d. Does not require as frequent renewals as non elastic 
dressings. 

3d. Makes continuous traction, bringing upper fragment 
downwards as the muscles relax. 

4th. Fixes lower fragment, a point of considerable impor- 
tance. 

5th. Prevents the obstruction to the circulation which some- 
times follows the application of the figure 8 bandage. 

6th. Avoids the danger of severe inflammation sometimes 
encountered by the use of Malgaigne’s hooks. 


7th. The force applied can be regulated to a nicety, by in- 


creasing ov diminishing the tension of the rubber bandage. 

8th. Greater prospects of bony union, owing to closer appo- 
sition of fragments and immcbility. One great objection to all 
non-elastic dressings, such as ordinary muslin bandages, is the 
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fact that as the swelling decreases or the muscles relax the dress- 
ings become loosened and are of no further use, while the 
elastic dressings exercise continuous traction. ‘The ‘* Malgaigne 
hooks’? I should be loth to make use of under any circum- 
stances. Owing to the syphilitic complication, the iodides were 
administered throughout the treatment. At the end of six weeks 
the dressings were discontinued, the patient walked on crutches 
for about a week, but soon was able to walk as well as before 
the accident, with no increase in his limp. The union is bony 
throughout, and it is with difficulty that the seat of the fracture 
can be made out at present. The rubber bands are so easily 
applied, and fulfill the indications so well that, in a majority of 
cases, they need not be disturbed during the entire treatment. 


RESECTION OF TIBIA AND FIBULA. 


O. N., zt. 34 years, well-digger, fell a depth of forty feet into 
a well near Lima, lowa, sustaining a compound comminuted 
fracture of tibia; the fibula also was fractured about middle of 
leg The leg was placed in a fracture box and extension applied 
for two weeks, when plaster paris dressings were applied for 
nearly five months. A very imperfect union having taken place, 
all dressings were discontinued. The leg at once began to bend 
backwards at seat of fracture, and, as the union became more 
firm, the leg could not be straightened. ‘The deformity became 
so great that it was impossible for him to place his heel on the 
ground while in the erect position. 


Being informed by the physicians who treated him that ampu- 
tation of the deformed member was the only remedy left, he 


started for Chicago, hoping to find some relief in surgical inter- 
ference short of an amputation. He was refused admission to 
the Cook County Hospital, Chicago, on account of the crowded 
condition of that institution, and was then sent to the Cook 
County Infirmary. 

Upon examination, after admission, the bones at the seat of the 
fracture were found firmly united, a large provisional callus unit- 
ing the tibia and fibula into a common mass. The angle of de- 
flection of the lower fragment was so great, that nothing but the 
extreme ends of the toes could be put to the floor while he main- 
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tained the erect position, and so painful was this position that he 
could not bear the weight of the leg upon the toes. 

No history of syphilis was obtained, and his general health 
when admitted was good. Deciding upon a resection, with the 
assistance of Dr. Alex. Theummler, Assistant Superintendent of 
the Cook County Hospital for Insane, I performed the operation 
as follows: Carried an incision four inches in length along middle 
of anterior surface of tibia, directly over the seat of the callus, 
retracting both flaps as far as possible; next removing a trian- 
gular piece of bone three-fourths of an inch wide at base, ex- 
tending completely through bones. ‘The leg was then straight- 
ened, and two side splints well padded, extending from knee to 
an inch beyond the heel, were applied. The leg was suspended 
at an angle of fifteen degrees, and carbolized hot water dressings 
were applied continuously. The leg being perfectly straight and 
comfortable, the splints were allowed to remain for six weeks, 
when plaster Paris dressings were substituted for five weeks 
longer. When the splints were removed, slight motion could 
still be detected at the seat of the operation. 

The plaster dressings had to be removed several times on 
account of erysipelas of the member, so severe that the life of the 
patient was threatened. When the plaster dressing was finally 
removed the union was firm. He at once began to use the mem- 
ber, walking with crutches for several weeks, gradually bearing 
more weight on the member, until not even a walking stick was 
needed to walk a distance of several miles. All pain had disap- 
peared. The limb is one and one-half inches short.* 


SYNOVITIS LEFT KNEE JOINT. 


F. F., et. 34 years; was admitted Dec. 27, 1881, with the 
following history: First noticed soreness and swelling twelve 
months previous to his admission. Was admitted tu Cook County 
Hospital July 2. The excessive synovial fluid was remoned 
with aspirator and plaster paris cast applied and allowed to re- 
main for two weeks, when it was removed, and extension substi- 
tuted for two months. He was discharged as cured Dec. 14. 





*Since the above was written, the patient passed through a severe attack of typhoid fever, 
recovering perfectly, and is able to use the limb nearly as well as ever. 
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After a few days of active exercise the pain and swelling re- 
turned, and he was transferred to this institution. When ad- 
mitted the joint was greatly distended and very painful, the least 
motion causing great pain. He was at once sent to the hospital 
department, and extension applied by means of the ordinary ad- 
hesive plaster, rope and pulley appliance. The knee improved 
rapidly, but the extension was continued for nearly four months, 
when he was allowed to use the limb moderately. After a few 
days in the erect position the pain and swelling returned with 
increased intensity. Fly blisters and, later, pressure were re- 
sorted to, but the joint invariably became swollen and painful after 
a few days of moderate exercise. On Oct. 22 he applied to me for 
an operation to close a small cleft in palate, and when closely 
questioned admitted that he had had syphilis. Potassium iodide 
and hydrarg. bin-iodide were prescribed, and extension applied 
as before. At the end of three weeks all surgical appliances 
were discontinued and he was allowed to walk about the ward, 
and a few weeks later discharged as ** recovered.”’ He has been 
free from all symptoms of synovitis ever since, and works steadi- 
ly in the asylum bakery, where he is compelled to stand upon the 
member several hours each day. The joint has been reduced to 
its normal size. The iodides are administered for several weeks 
at intervals of as many months. The interesting feature of the 
case is the undoubted specific character of the affection, as proven 
by the result of the treatment. Previous to the administration 
of the iodides the swelling and even most of the pain would dis- 
appear when the parts were placed at rest, only to return with 
increased severity after a few days of exercise of the member. 
After the iodides were administered the pain and swelling disap- 
peared permanently after a very short interval of rest. I am sat- 
isfied that had the specitic character of the affection been sus- 
pected, a permanent recovery would have followed his first ad- 
mission to the hospital. 


MELANCHOLIA WITH SUICIDAL TENDENCIES. 


On May 22, 1882, I was called to see J. W., an inmate.of the 
infirmary employed in the asylum bakery. I found him lying in 
bed, covered with blood, and still bleeding freely from external 
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jugular vein, which had been divided about the middle of its 
course. ‘The wound had been inflicted with a shoemaker’s knife 
ground to a sharp point. The wound was about two inches in 
length, very deep, and extending directly across the neck. The 
hemorrhage was easily controlled by pressure, when the wound 
was closed, with several silk sutures. He was transferred to the 
infirmary hospital, where, on May 26, he made a very determined 
but unsuccessful effort to commit suicide by stabbing himself in 
nine places over abdominal region, with a pair of rusty scissors. 
Several of the wounds were quite deep, and it was feared had 
penetrated the peritoneal cavity. Owing to the position and 
character of the wounds, but little exploring was done, and it 
was not definitely ascertained whether the peritoneal cavity had 
been penetrated. Fortunately, the blades of the scissors were 
separated several inches; had they been closed, there can be no 
doubt that every stab would have entered the peritoneal cavity. 
On June 15 he was adjudged insane, and transferred to the Insane 
Asylum, where he made frequent efforts to commit suicide by 
suspension ; also attempted to starve himself, and had to be fed 
with the stomach tube. His delusions were of a painful charac- 
ter. Heimagined himself damned for co:nmitting the ‘ unpar- 
donable sin.”” The case is reported chiefly as an illustration of 
the persistency with which some insane patients strive to termi- 
nate their existence. 


ARTICLE II. 

DentigErous Cyst Locatep IN THE INFERIOR MaxtnLa, DeE- 
PENDENT UPON AN INVERTED Wispom-Toorn, WITH REMOVAL 
oF NecroseD Portion OF RAMUS, AND ENTIRE CONDYLE. 
REPRODUCTION OF THE Lost OssEeous TIssUE AND PERFECT 
MoveMENT OF THE JoInt. Read before the Chicago Dental 
Society, November 6th, 1883, by JouN S. MARSHALL, M. D., 
Late Instructor of Dental Surgery, Medical Department 
Syracuse University. 

GENTLEMEN :—At the request of our President, I promised 
toprepare an essay for this evening’s discussion, but from the 
limited time at my disposal, I have been unable to do so; rather, 
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however, than disappoint you I will relate a case that came under 
my observation while in Syracuse, N. Y., in consultation with 
Prof. Johu Van Duyn, of that city, at whose suggestion and ap- 
proval I have prepared the case for publication. 

Anna T., aged 16 years, light complexion, well nourished and 
in general good health, consulted me November 21, 1881, at the 
request of Prof. John Van Duyn, for a swelling of the left in- 
ferior maxilla situated in the neighborhood of the molar teeth. 
The history is as follows : 

In the autumn of 1880, the young lady first noticed a slight 
external swelling over the left inferior maxilla opposite the first 
molar tooth and just above the base of thejaw. In August, 1881 
the swelling having increased in size, and the first molar, which 
was badly decayed, having become quite loose, she consulted a 
dentist, who pronounced it a case of alveolar abscess, and ex- 
tracted the tooth. When the case first came under my observa- 
tion, the tumor of the jaw was about the size of a hen’s egg, 
and the swelling extended to the maxillary articulation and in 
frontof the ramus. The wisdom-tooth of that side was not erup- 


ted and the second molar was quite loose. There had been pain oc- 
casionaily on taking cold, but only slight and of short duration. 
Pressure over the tumor produced indentation of the tissues with 
a peculiar parchment-like crepitation. ‘There was slight tender- 
ness of the parts, but no discoloration, though some difficulty 
was experienced in opening and closing the mouth, but still she 


was able to masticate food upon the right side. The exploring 
needle revealed the contents of the tumor to be straw-colored 
serum. With the tumor of the jaw there existed a goitre of 
small size. The diagnosis was dentigerous cyst, dependent, in all 
probability, on the unerupted wisdom-tooth, and we advised oper- 
ation for its removal. Saw the patient again on December 18th. 
In the meantime she had had the second molar removed, by the 
advice of another dentist, and said a small quantity of thick 
tenacious fluid was discharged from the alveolus, resembling in 
consistency the white of anegg. During the previous few days, 
the tumor had grown rapidly to nearly double its former size, and 
extended from the site of the first molar backward and upward to 
the maxillary articulation. December 19, 1881, operated upon 
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the patient, at her home, for the removal of the offending tooth. 
She was laid upon atable with the shoulders and head slightly 
elevated, so as to get a clear view of the parts, and placed under 
the influence of ether. An incision was then made through the 
tissue in a longitudinal direction with the jaw, from the angle to 
the second bicuspid tooth upon the summit of the gums, and a 
transverse incision in the region of the second molar. 

The contents of the cyst were then removed, which consisted of 
a thick dark yellow serum, slightly mixed with pus; in quantity 
at least four ounces. On passing the finger into the cyst sev- 
eral sharp spiculz of bone could be felt upon the sides and bot- 
tom of the cavity,—probably the remains of the alveoli of the 
extracted teeth,—and in the posterior part of the cavity well up 
towards the sigmoid notch and at the base of the condyloid pro- 
cess, the wisdom-tooth could be distinctly felt; it was in an 
inverted position, the grinding surface directed downward, 
forward, and outward, and incomplete in development,—the crown 
only being formed. (See cut.*) This was easily dislodged with 
an elevator, and extracted by the aid of the bullet forceps. 


*The dotted line describing the sigmoid notch should have been carved a little higher up 
on the superior surface of the condyloid process. 


It was now revealed by a further examination that the condy- 
loid process and the posterior part of the ramus were separated 
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from the coronoid process, and the anterior portion, and detached 
from the surrounding tissues, the periosteum having been entirely 
separated from this portion of the bone; this was removed 
through the cyst and incision in the mouth. The extracted con- 
dyle showed evidences of necrosis, and upon examination it was 
further discovered that the cyst had extended so far upwards and 
backwards as to nearly sever the condyle from the coronoid pro- 
cess and body of the jaw, and the force applied to dislodge the 
tooth, though very moderate, no doubt completed it. The con- 
dyle was also separated from its fibro-cartilage. 

Although the lower part of the ramus, posterior part of the 
body, and the entire condyloid process were lost, it was deemed 
best to crush the lateral walls of the cyst, which were so thin that 
they were not capable of giving any measure of support to the 
remaining portions of the jaw. None but favorable symptoms 
followed the operation, regular visits being discontinued Decem- 
ber 28, 1881. The wound entirely closed at the end of a few 
weeks, the discharge having been very small in amount. August 
20, 1883, I had the opportunity of seeing the young lady, and 
found a fully formed ramus and articulation with very little de- 
formity—only a slight flattening of that side was observable, in 
the region of the angle and ramus of the jaw. The mobility of 
the joint and the functions of the jaw are perfect and the patient 
not conscious of any defect. The favorable results of the case 
were largely dependent, no doubt, upon the periosteum having 
been left almost entire and the absence of extensive suppuration, 
as evidenced by the fact that but little pus was found in the cyst. 

Malgaigne was the first to lay down the rule that as far as 
possible the periosteum should be preserved in resections, and out 
of this has grown all the Operations of conservative surgery known 
as osteoplasty. 

Osseous tissue is, however, sometimes reproduced from the soft 
parts surrounding the bone, as demonstrated by the researches of 
such pathologists as Duhamel, Miiller, Sémmering, Heine, Sey- 
mour, Wagner, Flourens, and others. 

The remarkable features of this case are the position of the 
wisdom-tooth, viz., at the sigmoid notch; the death of the con- 
-dyle, in all probability from the presence of the fluid, and the 
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seemingly almost perfect reproduction of the lost ramus and con- 
dyle, together with the restoration of the mobility of the arti- 
culation and functions of the jaw. Reproduction of bone is 
more frequent in the lower maxilla than in the other bones of 
the face, but the regeneration of so large a portion, including 
the temporo-maxillary articulation, is very rare. 

Garretson mentioned the case of a little German boy six years 
of age, upon whom he operated for the removal of a necrosed 
full half of the lower jaw, the result of an attack of measles, 
which, at the end of two years, was so completely reproduced as 
to give natural motions of the jaw, and to leave a scarcely to be 
observed deformity. 

Heath cites also a single case, that of a man 22 years of age, 
who came under his care for the removal, for necrosis following 
tvphoid fever, of the whole body of the lower jaw, including 
about a third of the right ramus and the condyle. The opera- 
tion was performed March 3, 1869, when the body of the jaw 
was removed from the right angle to the second bicuspid tooth 
of the left side. June 16, a second operation was required to 
remove a portion of dead bone from the right ramus, and again 
on October 30, a third operation was demanded, and the entire 
right condyle, with about a third of the ramus, was removed. 
Mr. Heath says, ‘‘ Perhaps the most singular feature in the case 
is the fact that the man has now (December) as perfect move- 
ment of the jaw as if no disease had existed, notwithstanding that 
at the last operation, the whole of the right condyle was removed 
entire, with about athird of the ramus. ‘The repair has, in fact, 
been as complete as possible.” So far as I have been able to 
ascertain, very few cases are on record in which so large a portion 
of the jaw and condyle were reproduced, with perfect mobility 
of the joint. 


ArtTIcLE III. 


REMARKS ON THE WASHING OUT OF THE StomacH. By Dr. 
A. ©. L. Ramsay, Chicago. 


Of this promising measure latelv introduced as a therapeutical 
agent, little is generally known in this country. 
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The instruments generally used for the operation are—the 
pump of Kussmaul, the instrument of Dujardin-Beaumetz, the 
siphon-tube of Prof. Faucher, the ingenious instrament lately 
devised by Dr. Victor Andhoui of Paris. 

For good and thorough work, and especially for hospitals, the 
last-named instrument is by far preferable, but for the average 
practitioner the siphon-tube will be found more adaptable for 
two reasons : 

Ist. The great facility with which it can be introduced, the 
patient being able to introduce the tube himself after a few sit- 
tings. 2d. Because it can be improvised almost everywhere, a 
piece of rubber tubing, four and one-half to five feet in length and 
of sufficient caliber, can be easily obtained, and every well regu- 
lated household has a common tin funnel which completes the 
instrumental outfit. 

I will first describe the operation and then review the use of 
it in deseased conditions of the stomach. 

The patient should be in the sitting position, the head looking 
directly forward at almost a right angle with the vertebral col- 
umn. Prof. Constantine Paul prefers reversing the patient’s 
head backwards in order to introduce the instrument vertically. 
Both methods are good, one succeeding better in some cases and 
vice versa. ‘The spasmodic contractions of the pharyngeal mus- 
cles generally renders the first introduction very difficult. The 
application of a solution of bromide of potassium with a spray to 
the pharyngeal walls will be of great use in those cases. Then 
we introduce a common rigid cesophageal sound. After the sec- 
ond or third introduction, all spasms will be reduced to a mini- 
mum and the siphon-tube can be introduced simply by the patient 
going through the act of swallowing. A line drawn across the 
tube at eighteen or twenty inches from its free extremity will. 
when touching the lips, indicate that the tube has reached the 
fundus of the stomach, but this is generally useless as the re- 
bellious action of the muscular coats of the stomach will always 
indicate that the tube is far enough. 

It should be borne in mind that sometimes there is a great 
escape of gasses and often of the contents of the stomach, » 


hint well worth remembering, as both the patient and physician 
8 





34 Ramsay, Washing Out the Scomach. [Jan. 


are liable to have soiled linen when it is overlooked. The tube 
should be well oiled and, it is needless to say, of smaller caliber 
for females. The tube being introduced, its free extremity is 
raised above the stomach as much as possible, and the funnel is 
applied to the end, water, preferably summer-cold, is then poured 
in, from one to two quarts, according to the capacity of the 
stomach. ‘Then by bringing the funnel below the epigastrium 
the water can be seen filling the funnel and holding the contents 
of the stomach in suspension. ‘This must be repeated two or 
three times using warm water for the last washing. The opera- 
tion is generally concluded by introducing four or five ounces 
of warm milk in the stomach. ‘The gaseous mineral waters are 
highly spoken of by the Germans in the washing out of the 
stomach, the sedative action of the carbonic acid gas, rendering 
the operation more pleasant to the patient. Dr. Andhoui reports 
wonderful results with the waters of Chatel-Guyon. 

The Germans prefer alkaline waters, giving as their reason 
that the introduction of an alkaline fluid in an acid stomach is 
attended by the evolution of a certain amount of carbonic acid 
gas and acts as a local sedative. 

It is a good plan after the operation to tie a large bandage 
snugly over the stomach, to prevent dilatation of the pyloric 
orifice, but where there is piloric stenosis this would seem to be 
a desirable result to obtain. It is well to have the patient walk 
about for a little while after each operation. 

Twelve years ago Prof. Kussmaul first began advocating wash- 
ing out of the stomach, with his pump, in what Chornel has so 
ably described in his work, ‘‘ Des Dyspepsies,’”’ as the dyspepsia 
of liquids (dyspepsie des liquides), but which in reality is noth- 
ing but pure and simple dilatation of the stomach; and there is 
no disease where it will do more effective work than in the above. 
That is especially true in the dilatation caused by the gastritis of 
drinkers where the dilation seems to be due to a partial atrophy 
of the muscular coat of the stomach. The results are most won- 
derful, from a state of inanition the patient passes into one of 
improved nutrition and comfort. 

The vomiting, which is such a constant symptom in those cases, 
disappears, and when the case is not accompanied by cirrhosis 
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of the liver a speedy cure is effected, while when the unfortunate 
complication of cirrhosis is present, the patient is made quite 
comfortable and life is prolonged sometimes months when it was 
a question of weeks before the washing of the stomach was re- 
sorted to. 

It is wonderful what dimensions the stomach will attain in 
cases of dilation, especially in habitual beer drinkers. I remem- 
ber being present at a post mortem examination, held over the 
remains of an ex-saloon-keeper, where on dividing the abdominal 
walls in the mesial line, nothing but the enlarged stomach was 
to be seen. The intestines were crowded below and at the sides 
of it. Prof. Constantine Paul is authority for the statement 
that a patient at the Hotel Dieu of Paris had such an enor- 
mously distended stomach that it would hold forty-nine liters of 
water. The best time for the operation in those cases is at bed- 
time, when it will be found to prevent the usual vomiting the 
next morning. 

Its use in cases of poisoning need not be commented upon. 
In obstinate cases of vomiting of pregnancy, where, as Prof. 
Delaskie Miller so ably pointed out, the excessive acidity of the 
secretions of the stomach is the greatest obstacle to overcome, I 
- think the measure worthy of a trial. 


ARTICLE IV. 


Report oF A Case oF OvarioTomy. By W. H. Kane Kine, 
M.D., Mt. Sterling, Ill. 


On Monday, October 8th, I was called in consultation 
with Dr. G. H. Tebo, to examine Miss W., aged 23, living four 
miles in the country, the doctor diagnosticating ovarian disease. 
The patient had first observed enlargement one year before, but 
now the tumor reached the middle of the third stage (Peaslee). 
Fluctuation being marked, the aspirator withdrew eight liters 
(seven quarts) of thin, straw colored fluid, after which the poly- 
cystic nature of the tumor was apparent. Fluid straw color ; 
alkaline in reaction ; sp. gr. 1018; no albumen, paralbumen, or 
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metalbumen in fluid from the main cyst. The fluid of the other 
cysts was not tested. On boiling with nitric acid an exceedingly 
fine, dense foam rose high above the fluid, and remained there 
after cooling, a circumstance I have not before observed in testing 
fluids from the cervix. The following Monday was set for the 
operation, and Dr. Tebo kindly asked me to perform it We 
placed the patient on a fluid diet ; on Friday night gave calomel 
and soda; on Sunday morning, oil; and Sunday night a dose of 
codia. On Monday morning, quinia gr. x., with nothing to eat 
after 8 o'clock. My home assistant, Dr. Lizzie White, had care- 
fully prepared sponges, ligatures, and finger cloths, boiling them 
in a carbolated solution, and at 1 o’clock the instruments were 
lying in a warm solution of the same disinfectant. A tub of warm 
salt water stood under the table. The patient was etherized, and 
placed on the table by Dr. Owen Fulton. The room had 
been whitewashed, divested of furniture, and the floor sprinkled 
with carbolized water. Assisted by the above and Drs. Baxter 
and Mears, I proceeded thus: An incision in the usual place 
below the umbilicus, four and a half inches long, exposed the 
refilled tumor. All oozing was stopped, and not one drop allowed 
to reach the peritoneal cavity. The main and some minor cysts 
were then emptied with trocar and tube. The point of puncture 
was tied. ‘No adhesions found. A very short, wide pedicle 
involved the whole left ligamentum alaris. I transfixed it with a 
needle armed with double ligature, locked and tied it in halves; 
another strong ligature was passed around the base of the tumor, 
and the pedicle was surrounded with a finger cloth, and severed 
with scissors. Then I frosted the cut end of the pedicle with a 
warm iron, and left it, not poerated, but only a half inch long, 
standing at right angles with the uterus and touching nothing. 
So far scarcely one drop of blood had contaminated the parts. 
Yet a sponge wrung from a solution of sodium was passed to the 
most dependent part. A sponge on the end of a catheter was 
now placed in Douglas’ cul-de-sac, and a piece of carbolized 
flannel placed over the bowels. The external opening was closed 
by four silver and seven silk sutures. ‘The former were thus 
arranged: A needle armed with a “carrier thread’”’ carried the 
wire from the peritoneal side (always) one inch from the cut edge 
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to a point on the skin one inch from the cut. In this way the 
four wires were first placed on one side only. ‘Then a carbolized 
pine slat, with rounded corners and ends, of suitable length, was 
perforated with an awl, to receive the ends of the wire. A large 
glass bead was placed on each, and they were then tied, the two 
upper together and the two lower. Then the other ends were 
carried in a similar way through the opposite side. The flannel 
and sponge being now removed clean, the perforated pine, quill, 
and the beads were adjusted, and the wound closed, great care 
being observed to coapt the peritoneal surfaces throughout the 
extent of the wound. Seven light silk sutures closed the wound 
perfectly. The usual carbolized (oil) dressings were applied, and 
the patient ‘hot bottled” in bed. In one hour she awoke, as if 
from gentle sleep, and evinced none of the shock usually observed. 
The time occupied was one hour and a quarter, which was mostly 
consumed in means directed to prevent the fluid or blood from 
entering the abdominal cavity, mopping, etc.—time, as I believe 
well spent. The fifth day, union being perfect, the silk sutures 
were removed, and on the ninth day the silver ones, not one drop 
of blood, pus, or oozing could be discovered. The temperature 
averaged about 997,102 it reachedwice}. Quinia in large t ; 
doses was then given ; at other times in small doses. She vom- 
ited once on the second and third days. The concavity of the 
abdominal surface at any time would have held a cup of water 
(due to preparatory treatment). Dr. Tebo informs me to-day that 
she is doing well, and is able to sit up. This is the second case 
successful here in pure country air, and I douct the propriety of 
operations of this kind in crowded cities and hospitals. 


ARTICLE V 


INTERESTING CASE OF Repair oF Tissuk Arter INJuRY. By 
W. T. Becker, M.p., First Assistant Physician, Milwaukee In- 
sane Asylum, Milwaukee, Wis. 


The following case of repair of tissue after an injury 
I thought of sufficient interest to make known to your readers: 
On the 16th of June last, Miss. T., zet. 23, while ironing linen 
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at a mangle, caught her right hand between the rollers of the 
machine, and in rapidly withdrawing it the soft tissue of her 
middie finger was severed at the second phalangeal joint. The 
severed portion of finger was lost in the machine, while the de- 
nuded bone was still intact. Immediately after the accident I 
saw the patient. The hemorrhage was slight, because of the 
lacerated nature of the injury, the bone was entirely bare down 
to the head of the first phalanx, the periosteum appeared de- 
stroyed atsome parts. Later, the severed finger was found; it 
resembled in shape the finger of a glove, only somewhat thicker, 
being hollow in the interior, having the nail upon it, and con- 
taining part of the tendon of the deep flexor muscle. This glove- 
like appearance suggested the grafting of it around the bone, 
which would have been done had its discovery been more timely. 
Sloughing was anticipated, and the question of amputation pre- 
sented itself; it was decided to wait to see how much reparation 
would ensue. Accordingly, the parts were washed in dilute car- 
bolic acid solution, and dressed in vaseline ointment, merely as a 
protecting dressing. 

Reparation began quickly, granulations springing up about the 
soft end of the remaining digit, and spreading until they reached 
the top of the bone, which they eventually covered. In the 
meantime, the pellicle formed and spread, and the epidermis was 
reproduced, until the finger assumed its original proportions. 
During the healing process compound tinct. of benzoin and Peru- 
vian balsam (sometimes both, and in varying quantity,) were 
mixed with the ointment, when the granulation tissue required 
stimulation. 

At first, a dense white tissue occupied the site of the nail, which 
it was supposed would permanently assume its function. Subse- 
quently, however, a real nail was reproduced. The use of the 
hands, which in the absence of this result, would have been seri- 
ously interfered with (being the right one, and the lady being a 
pianist, ) has suffered little permanent improvement. 

This case presents an interest because the nature of the repair 
assumes more nearly the character of a reproduction. It cannot, 
however, be considered as such in the comprehensive sense in 
which that term is applied in surgery, but merely as reparation, 
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not remarkable so much for its extent as its form. Complete re- 
production is only found to prevail in the lower organisms, where 
members of complex structures (even such as the heads of Hydrz) 
when severed, will be reproduced. The degree of reproduction 
diminishes as we ascend the scale of organized beings. In the 
higher animals it becomes only partial, and in the human species 
its manifestations are at a minimum, and confined only to that 
group of tissues which develop from the external of the embry- 
onic layers. 


ARTICLE VI. 


TREATMENT OF T’RICHIASIS BY ELectRoLysis. J. ELiior CoL- 
BURN, Surgeon at Central Free Dispensary, Eye and Ear De- 
partment; Assistant Surgeon at Illinois State Eye and Ear In- 
firmary; member of Chicago Society of Otology and Ophthal- 
mology. 

One of the common causes of diseased cornea is displaced or 
misdirected cilia. They may be irregular in growth, but one or 
two hairs sweeping the cornea; or the whole tarsal border may 
be covered by a dark and strong, or pale and stunted growth of 
lashes, causing great irritation of the cornea, loss of epithelial 
substance, followed by ulceration, inveterate pannus or ulcers, 
causing prolapsis of the iris, anterior synechia and atrophy of 
the globe. This abnormal growth of the cilia may be sponta- 
neous or caused by chronic inflammation of the conjunctiva of the 
margin of the lids as in tinia tarsi, or traumatisms, as burns, 
wounds of the eye, ete. ‘T'richiasis or districhiasis may be fol- 
lowed by or complicated with entropium in trachoma. The ir- 
regular growth of lashes will cause great irritation, producing ex- 
cessivelachrymation and photophobia, or sensation of foreign body 
in the eye. 

The diagnosis of districhiasis is easy, but in trichiasis the 
lashes may be so pale and minute as to escape detection. For 
this reason it is well in all superficial diseases of the cornea to ex- 
amine the borders of the lids with a three inch lens and a strong 
light. The treatment of trichiasis consists in the prominent re- 
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moval of the displaced lashes and the treatment of such compli- 
cations as may occur. The methods of treatment described in 
our text books are quite formidable and not altogether satisfac- 
tory, as they result in more or less deformity of the lid and de- 
struction of tissues. The method which we have used in more 
than fifty cases, twenty-two of which I have been able to observe 
through periods of from six months to three and a half years, is 
the use of electrolysis as applied in the removal of hirsuties of 
the face, as described by Drs. Fox, Hays and others. The in— 
struments necessiry are first, a galvanic battery of six or more 
cells; second, a light needle holder armed with a suitable needle. 
This is a very important instrument. The one that I have found 
the most convenient is made by drawing the temper of ajeweler’s 
broach, No. 6, and repointing on an emery stone. ‘The patient 
being placed in strong light, the surgeon fixes the lid in a 
Desmares or Knapp clamp. The patient holds the handle ofa 
positive electrode in the right hand and places the moist sponge 
on the palm of the left, after the needle is introduced into the hair 
gland. The needle may be withdrawn after about ten seconds. 
The patient should remove the sponge from the left hand simul- 
taneous to the withdrawal of the needle. 

The number of cells to be used should be decided by the sur- 
geon’s knowledge of the condition of his battery. I used from 
six to ten cells of zinc carbon battery. When the hairs are very 
fine and obscure, the use of a three-inch lens will be found quite 
serviceable. After electrolysis, the cilia should be removed with 
epilation forceps. The only objection to the operation in my 
experience, is that when there is a large number of cilia to be 
removed, the pain becomes somewhat tedious, though with the 
clamp I find the pain is not so great. Only about fifteen per 
cent. of the cilia return. ‘The irritation following the operation 
is slight. The lids will be swollen for a day or two. In one 
case, from which I removed but two or three hairs. the operation 
was followed by the growth of 15 or 20 minute cilia, which were 
permanently removed. 

[ have noticed that chelazion and other cystic tumors of the 
lids would be very rapidly absorbed, when treated from 15 to 20 
seconds with the same needle. 
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My record shows more than fifty cases, and in all, so far as I 
know, the results were good. In twenty-two cases which have 
been under observation for more than six months, since the last 
operation there has been no return of the lashes removed. We 
have used this operation at the State Eye and Ear Infirmary, 
and at the Central Free Dispensary, in simple trichiasis ; 
entropium, previously operated on, and but partially successful, 
leaving a few misdirected hairs sweeping the cornea; also, in 
cases of entropium which are unfit for operation. In too dense 
growth of cilia, that sometimes occur in scrofulous children, and 
interfering with sight. 

All diseases which interfere with the refracting media of the 
eye are of great moment to patient and physician. Among the 
most important are those affecting the transparancy of the cornea 
and the regularity of its surface. 


ARTICLE VII. 


On THE TREATMENT OF HABITUAL CONSTIPATION BY OTHER 
THAN MEDICINAL MEASURES. By Henry N. JOSsELYN, A.B., 
M.D., late Interne of the New York Hospital. Omaha, 
Nebraska. 

I purpose, in the following pages, to do what I think I have 
not seen or heard done before. The fact that no previous 
attempts of the same sort have been made, is probably best 
explained by the very simplicity of the subject and the readiness 
with which the questions involved in it may be answered. My 
reason for attempting the task at this time, is the constant 
demand made upon physicians for a method of relieving habitual 
constipation without a resort to medicaments. What I shall say 
in this coanection will be expressed in the simplest possible lan- 
guage, and with resort to as few technical terms as possible. 
This is done in the hope of making suggestions as to the course 
worth pursuing in explaining to the ignorant, matters with 
regard to which they are often in sore need of information. 

It is both fortunate and unfortunate, that the chief attention 
of the medical mind has been given to the solution of the graver 
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problems, which are suggested when life is threatened by disease. 
When these problems are pressed upon the attention it is with an 
importunity which is altogether terrible in its earnestness. If an 
aneurism is enlarging daily, there may be a fatal answer to the 
question: ‘* What is to be done for its relief?’’ If a lung 
become tuberculous, it is of paramount importance to know what 
the future of such an accident shall be. But, for one person 
who has a pulmonary phthisis or a distending aneurism, there 
are a thousand who suffer from constipation. A disorder of this 
grade is popularly held in such light, that there are probably few 
students of medicine who would not feel justified in prescribing 
for its relief; while the druggist who could refuse to respond to 
the modest request made across his counter for a cathartic pill or 
other ‘‘ opening medicine,’’ would be generally set down as on 
the high road to a disastrous loss of patronage. 

How to cure a common cold, how to relieve constipation, head- 
ache, and the ills that in popular estimation possess no greater 
gravity, are, it is true, questions daily answered and effectively 
answered by the practitioner; but the field none the less has 
been well contested by the charlatan, and by the man with a 
patent orasecret. It would be difficult to decide whose trophies 
are most numerous, but the chances are immensely in favor of 
the privateer. The ‘‘almanac,”’ the brilliantly printed poster, 
the elaborately designed label, with all the other devices which 
wealth can command and ingenuity can execute, irresistibly 
affect the many. ‘The windows and counters of the apothecary 
are more eloquent than the dissertations of the popular science 
publications. Indeed the most popular of all sciences in this 
day, seems to be associated with the art of delusion. 

It might, perhaps, be regarded as an exaggeration, if it were 
said, that for the relief of what for want of a better term may 
be called chronic constipation, no single article of those recog- 
nized in the pharmocopeeia, sold in the shops, or dispensed 
among the ignorant, suffices to secure the desired end. Never- 
theless, this is a statement of exact truth. In the large majority 
of cases, it is by no means difficult to move the bowels. Yet it 
is precisely in the majority of all cases of chronic constipation 
that the common complaint is made: ‘I have tried everything 
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and without success. My bowels can be evacuated once or more 
often by taking purgative medicine, but I am invariably left 
either in my former state. or even more constipated than before.” 
The testimony on this point is uniformly alike. There are few 
physicians of practical experience who are not ready to admit 
that, while it is not generally a matter of difficulty to secure one 
or more alvine evacuations by the aid of medicaments, an attempt 
to break up the constipated habit is often a very serious matter, 
and even one sadly hindered at times by the very measures effect- 
ually employed to produce catharsis. 

The larger number of the medicaments employed by the mouth 
for the purpose of emptying the bowels, operate either by stim- 
ulating the secretions of the intestinal glands, or of glands situ- 
ated in physiological nearness to the latter; or by a stimulation 
of the bowel action by either a direct effect upon its muscular 
envelope, or by an indirect effect through its nervous connections. 
It is idle to deny, that the system and the bowel, the nerve and 
the muscle, the liver and the gall-bladder, all tire after continual 
solicitation ; and, finally, be it ever so urgent, refuse to respond. 
It would be strange indeed if this were not the case. It would 
be a striking exception to a well recognized law, if this great 
complex excretory system did not, like all the other systems of 
the human body, cease after a time to utter its protest to the 
somewhat harsh and often brutal treatment to which it is sub- 
jected. The living muscle, after a time, will no longer contract 
when the electric current flashes through its fibres. The keenest 
appetite will pall after both satiety and surfeit. The jaded bowel 
no less than the jaded beast of burden, will in the end despise 
equally the lash and the spur. 

It is quite unnecessary in this connection to enlarge upon the 
evils of habitual constipation as they are recognized in organs of 
the body other than the bowels themselves. As, in the state of 
fever, the entire economy suffers, so in its several systems, it 
may betray evidences of disturbance due to constipation, ranging 
from the slightest degree of perversion of function, to high grades 
of suffering. The brain, the sympathetic nervous ganglia, the 
blood-vascular system, the skin, the genito urinary tract, in brief, 
every region and every viscus may thus participate in the imper- 
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fect performance of the function of the great excretory con- 
duit. 

It is necessary, however, to freely admit, as all well-informed 
persons are willing to admit, that that condition which might be 
called in one person habitual constipation, may in another be 
consistent with perfect health. Every physician has met persons, 
of whose excellent physical condition not the slightest doubt 
could be entertained, in whom each ingestion of food by the 
stomach was followed by an alvine evacuation. Every physician 
of experience has also known individuals presenting all the 
appearances of sound health, whose rectum was habitually 
emptied but once every three or four days, and even but once in 
the week. This wide range of performance of function with 
strangely separated limits on either hand, is peculiarly true of 
the human animal. We can explain to a degree both its condi- 
tions and its possibilities, when we reflect upon the difference 
between the Esquimaux living in a temperature from twenty to 
seventy degrees below zero, his stomach stuffed with blubber and 
his skin protected by thick, furry garments, and the naked 
Fellah of Egypt, subsisting without difficulty on a little rice and 
a handful of dates. A decision as to the question whether, 
within these limits, the function of the bowel is or is not properly 
performed, will depend of course upon the existence of subjective 
or objective symptoms which indicate disturbance of the general 
economy. 

The causes of the form of habitual constipation, to which 
attention is here particularly directed, are both numerous and 
varied. The causes fully recognized in the text-books treating 
of the subject, need not, of course, be here fully described. 
The derangement of nerve, of muscle, of secreting epithelial 
pouches, the direction of the bodily energy in excess to other 
organs (hyperidrosis, enuresis, etc.). the lack of intestinal juices, 
the absence of peristalsis, the effect of ingesta, including those 
articles having a toxic or narcotic effect—no.need, indeed, to 
enumerate all these. For the present purpose it will be more 
pertinent to inquire what conditions lie behind all these others ; 
what causes the failure of the secretion, the tiring of the nerve, 
the weakness of the muscle. Is there a condition, or are there 
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conditions, lying at the base of this complexus of symptoms, by 
whose recognition we may reach remedial measures capable of 
better effect than scammony, mercury, castor oil, or the lately 
suggested substances whose very names would have made our 
fore-fathers in medicine stare with unfeigned astonishment ? 

Such a condition does exist. We all in some degree recognize 
it; though, like everything else that lies within the range of a 
common experience, it is apt to be ignored. Few swimmers 
speculate on the specific gravity of their bodies and of their 
limbs. Of all who look upon a tree, but few will detect the 
exact outline of its leaves. And so the conditions imposed upon 
humanity by its modern civilization, especially upon the men and 
women congregated in cities and towns, furnish the sole expla- 
nation that is needed for our present purpose. The Romans 
who formed the legions that Cesar led into Gaul; the rank and 
file of the regiments that take the field to-day ; the American 
Indian on the plains; the native African sunning himself lazily 
on the banks of the Congo River—these have no troubles of the 
kind recognized every day in the hard-worked seamstress, the 
over-taxed man of business and the fashionable woman of the 
period. 

It would be impossible, in these limits, to fully discuss the 
several elements which together constitute the main source of 
this disorder prolific of so many others. It will suffice here to 
briefly touch upon a few of the most important among them. 

First, both in importance and frequency of effect, may be 
named, the failure of sufficient bodily exercise. 

It may well awaken surprise to hear it soberly stated that 
Americans, who are so often accused by their English brethren 
for the restlessness of their activities, actually suffer from a lack 
of physical exercise. It is nevertheless to a great extent true. 
The day-laborers and hand-workers of this continent are not 
very largely Americans by birth. The men born on this soil 
who live in its towns and cities, are, during the day, chiefly 
occupied at the counter, at the desk, in the ware-rooms, or “on 
‘Change.’’ Exercise of a certain sort they get, wearing equally 
upon mind and body, but never of the generous quality which is 
his who ploughs, who digs, or who lays brick. The constipated 
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man, to whom we refer, drives to and from his place of business 
in his own equipage, or bestows himself within the offensive 
compass of a city railway car, where persons of both sexes are 
huddled together morning and evening in disgraceful and even 
dangerous proximity. During the day he sits at his books or 
stands at a desk, his muscles dwindling, his blood propelled 
through his languid veins more feebly with every year. He 
would look upon a walk of ten miles as a punishment rather than 
as one of the readiest sources of the delight and pleasure of 
healthy living. 

When we turn to his wife, his daughters, and his sisters, the 
picture in all ranks of society is a wretched one from the physical 
point of view. Their representatives in the lower classes drag 
out joyless days in the boarding house, from which they issue 
only to visit the shops and the apartments of their friends, or to 
seek the unreal and unhealthy attractions of the theatre. If 
they are occupied with the cares of a domestic establishment, or, 
to use their own language, the burdens of ‘ house-keeping,”’ 
they have neither time nor ambition for much beyond. Aside 
from the inevitable excursion to the shop, the market, or the 
house of a neighbor, they neither take nor crave any exercise in 
the open air which can be deemed sufficient for the purposes of 
health. Many unmarried women, employed as seamstresses, 
clerks, factory girls, shop women, etc., exercise, without doubt, 
to the point of weariness within the four walls where they are 
engaged in labor, but without that measure of healthful activity 
of the body and limbs which they really need. In the upper 
ranks of society, the days are spent in an almost pitiful idleness. 
The occupations of the drawing-room or ‘* parlor,” of the piano, 
of the social call, of the drive in the carriage when the weather 
is fair—these are well nigh the sole employments of the body 
which they at any time either undertake or even dream of under- 
taking. They would, for the most part, regard him as guilty of 
either eccentricity or folly, who would intelligently direct them 
to take a sufficient amount of exercise by pedestrianism or by 
exercising in any other suitable way so as to arouse their viscera 
from an habitual torpor. 

Even their babies are wheeled indolently about the streets in 
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delicately upholstered ‘‘ baby carriages’’ on wheels, instead of 
being carried about in the arms, an exercise which not only 
employs the muscles of the mother, but which makes no little 
demand upon the muscular vigor of the child. Many of the 
infants in our large cities would be far better in health if their 
carriages were destroyed and they themselves were left where 
nature first put them, in the arms of their mothers and 
nurses. 

Are these women they who suffer from habitual constipation ? 
The gynecologists, consulted about so many ills of the uterus and 
other pelvic viscera, can give a convincing answer in the affirm- 
ative. Constipation is, without question, the rule and not the 
exception in this class of patients. Its long and dreary history, 
including the occurrence of ‘* blind’’ and bleeding piles, pro- 
lapse of womb or bowel, leucorrhcea and other pathological 
vaginal discharges, pain, aching, an indescribable sense of lan- 
guor and weariness, often complicated by pregnancies when the 
physical state is utterly unfit for child-bearing and the mental 
condition equally unfortunate for the obligations of the parent,— 
all this is abundantly well attested in the pallid, sallow skin, 
flattened bosom, flabby figure, and general appearance of the 
worn woman, the burden of whose complaint occupies so large a 
space in the records of medicine. I have dwelt somewhat more 
fully upon the afflictions of women, simply because the picture 
presented by them is rather more vivid and instructive than in 
the opposite sex. The indolence, voluntary or enforced, of so 
many women; the tender provision for their wants, usually 
accorded with generous fulness by their natural protectors ; and 
the fatal ease with which their lower pelvic basin tolerates, with- 
out the production of distress, a distended rectum, these are 
sufficient reasons why they should suffer above others. 

The second of the great causes of constipation to which I 
desire to call attention, lies in the numerous errors committed 
with respect to ingesta. I shall briefly speak of these as they 
naturally arrange themselves into errors respecting food, drink, 
and medicaments. 

It would not be difficult to classify the common methods of 
food preparation in this country, by separating them into four 
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distinct categories. In the order of their demerit they may be 
illustrated by the following types : 

The lowest and most abominable can be best studied in the 
poorest class of western hotels and in the cheaper lodging houses 
both of the city and country. It would be difficult to say 
whether ignorance, greed, moral depravity, or an inherited 
failure to beget repugnance to filth, lies at the root of its 
enormity. ‘The food here is always placed before the eater with- 
out apology for an attempt to make it seem attractive to the eye. 
Of its effect upon the palate, perhaps, the less said the better. 
It is cooked in the crudest of methods by ill-paid and ignorant 
persons of either sex. With respect to its quality, before it has 
been subjected to any culinary process, the philosopher would 
look upon it as one of the amazing and incongruous puzzles pre- 
sented to his observation in this land of fertile fields, grazing 
herds, abundant markets, and cheap railway transportation. 
Disjected fragments of ill-favored meat, fried and swimming in 
an indigestible semi-liquid grease; solid wedges of sour corn 
meal ; livid disks, compounded of buckwheat flour and water ; 
articles such as these are daily set on tables before commercial 
travelers and day laborers in many parts of this country.* It is 
after his stomach is filled with such food as this that the victim 
turns with relish and an instinctive need for the promotion of 
digestion, to a glass of spirits or to the cheapest grades of 
tobacco for use in either his pipe or his mouth. The bar-room 





*I cannot resist the temptation to compare the condition of the food placed before the 
middle class of our people in many parts of this country, in this, the evening of the Nineteenth 
Century, with the condition of our English ancestors over five hundred years ago. In the year 
1336 the Parliament of Edward III., in consequence of the excesses and expenses of the tables 
of not only the great but also of the “ lesser people " in the realm, enacted a law that “ no man, 
of what estate or condition soever he be, shall cause himself to be served, in his own house or 
elsewhere, at dinner, meal, or supper, or at any time, with more than two courses, and each 
mess of two sorts of victuals at the utmost, be it of flesh or fish, with the common sorts of pot- 
tage, without sauce or any other sorts of victuals. And,if any man choose to have seuce for his 
mess he may, provided it be not made at great cost; and if fish or flesh to be mixed therein, it 
shall be of two sorts only at the utmost, either fish or flesh, and shall stand instead of a mess,” 
etc, 10 Ed, IIL, Cap. 3. Harrison, writing of the English people but a few years later in the 
same century, describes the “ creat shins of beef” eaten by the “comyn people ” with “‘ mutton 
veal, lamb, pork, whereof one findeth great store in the markets adjoining ; besides souse, brawn, 
bacon, fruit, pies of fruit, fowls of sundry sorts,” etc., in consequence of which they did “ fare 
commonly so well as the king.” 

If any reader of these lines concludes that I am laying too much stress on this point, I pray 
him to read this description and then to put up at the first conntry hotel he finds one hundred 
miles beyond any town having fifty thousand inhabitants, in one of the Northwestern States. 
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and the shop of the tobocconist are far wiser than to display 
their wares in the unattractive and even disgusting setting of the 
cheap lodging-houses. The inmates of the latter will often 
admit that they seat themselves at the dining table chiefly in 
order to secure a distention of the stomach sufficient to make 
acceptable the stimulants that are to follow. 

The second of the methods referred to above, is exemplified in 
the better class of boarding houses, and the second-rate city and 
country hotels. In these the food is usually prepared by female 
servants, often ignorant themselves but acting under the instruc- 
tions of a mistress or head cook. The meals are served with a 
decent regard for cleanliness; fried abominations are seldom 
seen; there is a fair variety of roast meats; fish is cooked after 
a fashion, and some delicacies appear upon the table. But there 
are grave errors at every meal. The table companions are 
seated closely together; their time is limited; conversation is 
subordinated to the gratification of appetite; the meal is hurried ; 
and the great American pie, manufactured by wholesale, is always 
patronized. Iced-water is drunk in large draughts by the eager 
and hurried feeders. The bread is invariably poor. A dish of 
properly cooked vegetables is among the greatest of rarities ; and 
the potato, which judiciously treated in its jacket is one of the 
precious luxuries among the poorest of trans-Atlantic nations, is 
transformed into a water-logged and altogether wretched travesty 
of its better self.* 


* “Tf there is any truth in the proverb, ‘ Tell me what you eat, and I will tell you what 
yon are,’ it is amply illustrated in the new world. The American does not eat, he simply 
fills himself; his sole desire is to satisfy hunger, and, if he can secure quantity, quality is of 
little importance; hence one frequently sees him ingest a lot of food standing up, or scarcely 
seated, ata counter. There are fixed hours between which meals may be had, and food must 
be taken at those times, whether one may be hungry or not. A despotic, all-powerful public 
opinion, which no one dares defy, decrees the hours for eating. The meals aré always begun 
with a square block of rancid butter, having au odor of margarine. A pause of fifteen to 
twenty minutes gives time to attempt the digestion of this compound, and then you find your- 
self surrounded by a variety of little dishes which you expressed an intention to eat. It mat- 
ters not that they become cold, for do you not see around you ‘des misses, des ladies, des gen - 
tlemen’s,’ eating watermelon with chicken, and currant jelly with cutlets and salad! Behind 
your chair is one negro who fans you, and another who puts ice in your glass. Americans 
have a number of religions, and but one sauce; that is like glue, by which otherwise good 
meats are ruined. Their eggs have a queer, stale animal flavor, which is supposed to result 
from the hens being fed upon meat that they may lay more. Corn is a favorite article of food, 
and, though eaten in various ways, is most often boiled on the cob. Three or four of these 
cylinders are not too much for a lover of this cereal, who will gnaw off the grains with his 
teeth, and presently Jeave nothing but ‘la carcasse.’”—-(M. Poncet), The Medical Record 
Dec. 1, 1883. 
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Of the third type little need be said. It is well shown and 
quite too well paid for at such places as Delmonico’s in the city 
of New York. The high prices which it commands, may be 
counted in some sense as a measure of the greatness of the 
demand for, and the paucity of the supply of such elegance. 
Beyond the reach of all save a wealthy few, the expensive and 
attractive adaptation of the skill of the French cuisine to 
American needs, may be made to contain the elements of relief 
for certain forms of dyspepsia and constipation. 

But, lastly, the highest type of excellence for the table of the 
native American should be found in hisown home. Here he has 
the opportunity of so directing his household that the health of 
all its members may be subserved by the ingestion of properly 
selected and suitably cooked articles of food. Of the grievous 
errors here committed, in ignorance, in recklessness, or in haste, 
space would fail to tell. If here are the triumphs, here are also 
the failures, which the wise physician has occasion to regret. 
At its worst, however, there is this in its favor,—the table is set 
in the midst of a home; the mistress herself purchases at the 
market rates and does not pay another to do it for her; she can, 
in an emergency, correct the blunders of a worthless cook, and 
even avert the fate of an omelet doomed to destruction in less 
skillful’ hands. The wholesome habit of preparing food for one’s 
self is much better understood abroad than in this country. 
Every undergraduate of an English University can brew a cup 
of tea for himself in his own apartment, and, with the same lim- 
ited accommodations, extemporize for his friends a modest but 
appetizing repast. Every Frenchman understands the mystery 
of the pot-au-feu, and can infuse coffee in a way that will bring 
the water to the mouth of him whose nostrils are reached by its 
aroma. Has any reader of these lines by this time concluded 
that I have drifted far from the subject to which it was promised 
that these pages should be devoted? If there be such, let me 
assure him that I am right in the heart of my theme. <A com- 
mon experience may be cited as the best proof: 

Take, for example, the man who complains of being “ bilious.”’ 
The symptoms which, if he be intelligent, he will describe in 
detail, such as vague pains, anorexia, and even distaste for food, 
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mental hebetude, constipation,—these we may be sure are all 
real, and not the offspring of any hypochondriasis. The usual 
remedy for such a cordition is a blue pill or some other dose of 
cathartic medicine. This will usually ensure relief within forty- 
eight hours, an interval which in many cases, however, will be 
passed with a very considerable degree of discomfort. 

But the curious alchemy of nature laughs at ‘the clumsy 
methods of art! This man, with a stomach distended with gas 
and an unladen colon, is unexpectedly invited to dine with some 
friends. He concludes to defer his pill and to accept his invita- 
tion. Once at table, his several senses are gratefully stimulated 
by enticing odors that exhale from appetizing dishes spread upon 
a luxurious board. He is too wise to abuse his privilege as a 
guest. He eats, he drinks, he smiles, he converses, and at last 
he laughs! His stomach, that aforetime refused its gracious 
offices, now gladly consents to do its part. Word is speedily 
sent along the line that work is to be resumed, and all the agents 
of digestion bestir themselves. Pent up bile seeks the duodenum ; 
the pancreas participates in the general activity ; the solitary and 
agminated glands below answer to the call from above. On the 
next morning, the guest, to his astonishment, enjoys an ample 
movement of the bowels; escapes from the bondage of yester- 
day’s distress, and even acknowledges a keen desire for another 
meal. Here is a charm, whose magic no pill, no draught, no 
dose of salts can rival. We all know how this is, but we do not 
all learn and remember its lesson. To secure the highest 
digestive effects, the food taken into the stomach must be of 
wholesome quality, acceptably cooked, and tastefully served. 
There is a moral side, even, to a constipated bowel. 

The vexed and mixed question of the influence of fluid ingesta 
upon the health has been almost hopelessly confused in this coun- 
try by well meaning but often misguided people in a controversy 
spreading over questions of morals, religion, temperance, prohi- 
bition, total abstinence, and who can say what beside! * 


*“T am against dealing with a question of this nature (the liquor question), affecting the 
interests of so many people, by what you may call a hurricane. That is fit only for times of 
revolution. I should like to deal with it in a more just and what I call more statesmanlike 
manner, according to the legislation that becomes an intelligent people in a tranquil time.”— 
Hon. John 

“It would be impossible for any set of men to manifest greater bigotry and intolerance 
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It was, I believe, Lord Macaulay who first declared that the 
soldiers of an army acquiring by conquest a wine-producing 
country, always began with the grossest iritemperance, and always 
concluded by the most moderate indulgence in the use of wine, 
and that drunkenness was least common among the inhabitants of 
grape-producing districts. However disputed his position, it is 
certain that education has much to do with sentiment on the 
subject of the use of wine, spirits, and beer. There are very 
few clergymen of any church in Europe, who would like to 
be seen drinking spirits, but there are far fewer who do not 
regularly and habitually make use of wine or beer. Ata féte 
champetre given the members of the National Evangelical Alli- 
ance at Basle, in the year 1879, it was reported in the public 
press that ‘beer and wine flowed like water’’; yet, fully 
seventy-five per cent. of those who were present were clerical 
delegates and their wives. 

The wise physician will always be a citizen of the world and 
refuse to share the prejudices of place or season. No one better 
than he can tell the tale of wretchedness, poverty, disease, and 
shame, that may be charged to the account of intemperance in 
drink. It is he who visits those moral and physical wrecks, 
which in every community serve as dismal warnings of the stress 
of temptation, and of the shoals where so many victims are 
stranded. He has watched, too, long before the miserable end, 
the repeated failures to escape once more upon a smoother sea. 
If he has not dropped a plummet: into those depths wherein have 
fallen husband, wife, and children, he has had but an imperfect 
experience of the community in which he essays the practice of 
his profession. 

But he is also well aware of the fact that honest lives, health- 
ful lives, and sweet lives, are consistent with the habitual use of 
wine and beer. He will counsel no man to make use of these in 
the absence of sufficient reason; but he will frown on no man 





toward all who have seen fit to differ from them on moral and religious measures, than have 
characterized those zealous and thoroughly well meaning reformers who, through various 
organizations, have assumed the custody of this (temperance) question. Editors who have 
undertaken to discuss the question independently—as they are in the habit of discussing all 
~public questions—have been snubbed and maligned until they have dropped it in disgust, and 
turned the whole matter over to those who have doubted or d d them.”—Dr. Holland. 
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who, being in the possession of good health, may choose to use 
them in prudent moderation. 

What good the temperance reformers have wrought in this 
country, has been unmistakably mixed with one broad evil. 
They have made the temperate use of wine and the lighter malt 
liquors so disreputable in the eyes of the many, that the practice 
has been driven from more respectable surroundings to the bar- 
room, the saloon, or the dining room closet. In what American 
boarding-house can a man or a woman regularly open with each 
dinner a bottle of Bordeaux or Burgundy, without at once 
becoming the subject of a merciless social ostracism? How 
many gentlemen can indulge in a glass of champagne in the 
company of ladies in any public resort, without awaking the 
suspicion of all beholders with respect to the character of each 
member of the entire party? ‘This is more than intolerable. 
There is a flavor about it of actual indecency. It is a part of 
that ostracism which has driven every man who is in need of 
even a glass of sherry to the malodorous precincts of an Ameri- 
can bar. With reference to the whole matter, it may be truth- 
fully said that, all practices connected with eating and drinking 
that cannot be generally approved and adopted in the company 
of gentlewomen and well bred men, are social evils that will in the 
end become social vices. When there shall be in this country a 
healthy sentiment that approves and encourages the temperate 





* “ Wine-drinking populations have keene?) livelieravite than those who use other beverages. 
1t is proved by long experlence that the pure juice of the grape sustains the force of activity of 
the brain. The poets who, from age to age, havesung the praise of wine, were not wholly either 
deceivers or deceived. Inthe lands of the vine, where the plant is looked upon as a nursing- 
mother, men do not injure their health by drinking, but in the colder North where the grape 
can never ripen, the deaths from intemperance are frequent Bread and wine are almost pure 
gift of Nature, though both are prepared by man after the old traditional ways. These are not 
poisons, but gin and absiuthe are poisons, madness poured out from a bottle! Kant and Goethe 
loved the pure Rhine wine, and their brains were clear and vigorous to the utmost span of life. 
It was not wine that ruined Burns and Byron, or Baudelaire, or Alfred de Musset, 

That honest Northern drink — beer, deserves our friendly recognition. It has quite a peculiar 
effect ‘upun the nervous system, giving a rest and calm which no other drink can procure for it 
sosafely. It issaid that beer drinkers are slow, and a little heavy; that they have an ox-like 
placidity not quite favorable to any brilliant intellectual display. But there are times when 
this placidity is what the laboring brain most needs. After theagitatlons of too active thinking 
there is safety in atankard of ale. Wine-drinkers are agile, but they are excitable ; beer- 
drinkers are heavy, but in their heaviness there is peace. In that clear, golden drink which 
England;bas brewed for mare than @ thousand Octobers, and will brew fora thousand more, 
we may find, perhaps, some explanation of that absence of irritibility which is the safe guard of 
the national character, which makes it faithful in its affections, easy to govern, not easy to ex- 
cite to violence.”—( Philip Gilbert Hamerton ) 
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use of wines and malt liquors in public, in the presence of women 
and children, and in the view of all the world, there will be more 
genuine courtesy in our manners and much less hypocrisy in our 
characters. 

The important bearing of this question upon the digestive 
tract can scarcely be disputed. Every Frenchman looks with 
some justification upon his vim de pays as the great aid and pro- 
moter of his digestion. When in bed, prostrated by an illness 
producing inabiiity to assimilate food, the first article he craves 
is his eau trempée, toast moistened in a weak mixture of wine 
and water. It is a marvelous thing to watch him when he is in 
his usual health and at dinner. Slowly, very slowly, he sips his 
glass of Bordeaux, mixing it well with the food, which he takes 
in small morsels, into his mouth, all well and thoroughly masti- 
cated before entering the cesophagus. No iced water for him, if 
you please! He would not chill his stomach with such an Arctic 
libation for all the treasures of the Louvre. He who has not 
seen and noted the leisurely performance of a French gentleman 
at his dining table, has never mastered the rudiments of gas- 
tronomy, and has yet to learn the alphabet of assimilation. 

Perhaps the reverse of the picture may be well studied for a 
moment. Our American understands perfectly the method by 
which he proposes to satisfy his physical cravings. He desires 
a given effect, and that with as little trouble and delay as possi- 
ble. Wine and malt liquors are for him quite too slow in their 
operation ; and, besides, ‘let them say what they will, a native 
Kentucky whiskey is more suited to his taste than any wine 
made.’ When he wishes it at all, he wishes it served promptly, 
for example, in that brief respite when the Stock Board has 
ceased to resound with its scarcely less stimulating yells. He 
wants it strong; he wants it speedy; he wants it “straight.” 
Even the spirit-drinking Englishman does better than this, for 
he satisfies himself by pouring a small quantity of brandy into a 
large quantity of water, which he drinks only in this state of 
large dilution. The American cannot afford to outrage public 
opinion since he may be a candidate for Congress in a few 
months. Stranger things have happened! Accordingly he 
slily slips around a corner or into an alley, where he calls for 





1884.] JossELyN, Treatment of Habitual Constipation. 55 


his glass. Once in his hand he literally pours the fiery stuff 
down his throat. If there happens to be no special haste, he 
repeats the dose in the company of his friends. Small wonder 
that this man’s digestive tract is soon in that condition when all 
the pepsine of all the swine in the corn fields of Kansas cannot 
work the miracle of its cure. And yet this poor, ignorant fool, 
the woes of whose digestive canal we have all studied, from his 
shrunken liver to his bloated mesentery, is held up to the world 
as a fair sample of that gracious company which includes the 
wisest, bravest and kingliest of mankind in all ages since the 
first cultivation of the vine! It includes such men as Horace, 
Constantine, Virgil and Cicero, among the ancient Romans ; 
such men as Coleridge, Wellington, Milton, and the lion-hearted 
Richard, of England; the illustrious line of the philosophers 
and savants of France from the day of Charlemagne to that of 
the great Napoleon; the splendid names which the German 
empire has lately given to the world, whose superb acme is 
Prince Lismark himself; and even the reformer Martin Luther, 
whose four hundredth birthday was celebrated but a few weeks 
ago. I dismiss this part of my subject with the apophthegm, 
that while the weaker alcoholic beverages can undoubtedly be so 
used as in the highest degree to promote assimilation and di- 
gestion, not one American in a hundred has the slightest con- 
ception of how this is to be done. 

With regard to the consumption of drugs by those who seek to 
be in this way relieved of constipation and its attendant ills, it is 
to be remarked that they who adopt such a practice usually suffer 
before the end is attained. The consumption of rhubarb is pos- 
sibly less common now than in the days of our grandfathers, when 
the chewing of the root, both in public and in private, was the 
solace.of many unoccupied moments. The unfortunate tendency 
of the peuple of our country to believe in the assurances of the 
vendor or proprietor of patent medicines, has deluged the country 
with every form and variety of cathartic pills and purgative med- 
icine. As to the constituents of their nauseous compounds, it 
may be well said in the language of one of the oldest as well as 
one of the wisest pharmacists in the United States: ‘ There is 
money in them all and nothing else.’ These are properly 
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considered among the causes of constipation. The dele’erious 
influence they exert on the alimentary canal by their drastic, 
stimulating, or cathartic effects, is due, not merely to the unfor- 
tunate ease with which the dose may be procured of any druggist 
and swallowed as often as the slightest whim or uneasy sensation 
may dictate. It is based also on the fact that since there is no 
limit to what the manufacturer may choose to put into his com- 
pounds save that set up by his own conscience, there is a constant 
and almost irresistible temptation for him to substitute coarser or 
more drastic drugs, such as caballine aloes, Glauber’s salts, croton 
oil, etc., for the better articles which at the first aided in gaining 
a reputation for his nostrum. ‘‘ Aided,” I say, for there can be 
no question but that a sum of money judiciously expended in 
widely advertising a solution of brown sugar in water, for any 
purpose whatever under the sun, will pay handsomely for the 
investment just so long as there are more fools than wise to read 
and believe in advertisements. 

If this can be said of cathartic remedies that are advertised to 
relieve constipation, what words can do justice to the disastrous 
habits into which have fallen so many otherwise sensible persons 
of taking drugs for the purpose of gaining other effects, but who 
in the end accomplish this unexpected and unwelcome result. 
Such are they who have accustomed themselves to taking a few 
grains of chloral or the bromide of potassium on retiring to bed 
“for the sake of securing a night’s rest.’’ Others have been 
swallowing all sorts of compounds for the purpose of “ cleansing 
the blood.” Here, for example, is an extract of ‘“‘ clover blos- 
soms.”". What an innocent name! Who could refuse to taste of 
that from which the honey-bee has gathered its luscious store ! 
Yet, curiously enough, it is they who have been making use of 
the so-called ‘‘ vegetable purifiers of the blood,’’ who display 
eruptions upon the skin not to be distinguished from those pro- 
duced by the iodide of potassium. Some of the “‘ sarsaparilla ’’ 
and other proprietary articles are known to contain still more 
harmful ingredients. It is one of the inscrutable paradoxes to 
be recognized in human nature, that some of the greatest cruelties 
it has ever practised have been committed in the name of religion ; 
and that a man will actually pay a physician for telling him how 
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to be rid of an ailment which he is at the same time daily 
engendering or aggravating by an act of his own folly and at an 
expense to his pocket. 

Lastly, the immoderate use of tobacco, though not properly 
included in the list of ingesta, may be named among the common 
causes of the ailment under consideration. The subject is one 
that will, probably for a long time to come, be the occasion of a 
controversy in which the belligerents on either side display as 
much zeal untempered with discretion as in the warfare upon 
alcohol. But here also the wise physician will attempt to take a 
sound position, without exposing himself to the serious charge of 
prejudice. The consumption of tobacco has steadily and regu- 
larly increased in all countries since the date of the discovery of 
the uses to which it may be put; and it is safe to predict that it 
will always be prized by the human family. Revolutions, it is 
said, never go backward. The “divine weed,’’ as Spenser first 
named it, a solace for the dispirited and a support for the weary 
the world over, first grasped in the needy hands of the contem- 
poraries of Sir Walter Raleigh, will never be relinquished by 
their descendents while toilers can rest and the care-worn gather 
comfort for the morrow from its grateful incense. To-day, no 
less than when the words were first set down by Kingsley, is it 
recognized as: ‘‘ A lone man’s companion, a bachelor’s friend, 
a hungry man’s food, a sad man’s cordial, a wakeful man’s sleep, 
and a chilly man’s fire ; there is no herb like it under the under 
the canopy of heaven.” 

But Americans are nothing if not extremists, and, therefore, 
he who refuses to raise his voice against the damage inflicted by 
their excessive and extravagant use of tobacco, is not discharging 
his full duty as a physician. Of its injurious effects upon the 
young we need not here speak at length, since these do not form 
the class which chiefly suffers from constipation and its attendant 
ills. Gorgas, in his late report* upon an experiment made on a 
sufficiently large scale in depriving of tobacco the cadets of the 





* Report of the Secretary of the Navy, being part of the Message and Documents communi- 
cated to the two Houses of Congress at the beginning of the Second Session, 47th Congress, 
Washington, 1882. Report of the Surgeon-General of the Navy, page 612. Report of Medical 
inspector, A. C. Gorgas. 
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United States Naval Academy, well demonstrates the physical 
improvement which such abstinence can work in the case of 
maturing youths. Drawings made by the same person when 
completely free from the influence of tobacco, and also after 
excessive smoking, showed by comparison differences which even 
the least expert could recognize at at glance. It is somewhat 
remarkable that aside from the tremor and muscular weakness 
betrayed in the drawing made by the smoker, one could also recog- 
nize a subtler effect produced upon the brain and the eye of the 
artist as a result of which he either did not understand or failed to 
perceive the direction of certain lines and the form of certain 
objects. * 

No experienced practitioner needs to be told again of the 
failure of co-ordination of muscular movements resulting from 
the injudicious nse of tobacco; or of the “‘ tobacco-heart,”’ first 
well described by Mitchell, and since recognized in enormous 
proportion among soldiers, sailors, car-drivers, prison criminals 
and others of like class, who throughout the entire day can 
gratify the continual temptation to keep the mouth filled with 
chewing tobacco of the cheapest grades. 

But, to refer more explicitly to the subject in hand, what shall 
we do with a fact first announced by a no less keen observer than 
Trousseau, that an after-breakfast cigar will often ensure for the 
smoker, and that quite promptly, a satisfactory stool? This is a 
perfectly true statement, and there are thousands who have veri- 
fied its accuracy. It is also true, in the case of many persons 
who suffer from torpor of the digestive tract, that the habit of 
smoking a post-prandial cigar serves to promote peristalsis, to. 
stimulate secretion, and thus to improve the performance of many 
functions essential to the best nutrition of the body. These 
admitted facts, however, do not stand in contradiction with the 
general laws whose violation by intemperance results in harm. 
For one who is sufficiently interested to investigate this matter, 





*It is scarcely necessary for a man of ordinary observation to be told that the practice of 
emoking tobacco is consistent with the highest intellectual attainments. For example, a late 
sketch of the famous poet-laureate of England, Alfred Tennyson, from the pen of Mrs. Ritchie, 
gives usa picture of the greatest author of English verse, “smoking in atop room in Eaton 
Square some Durham Tobacco which Lowell had given him.” 

The regular breakfast, in all seasons of the year, of the profound think«r, Kant, was a cup of 
tea and a pipe of tobacco. 
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it is astounding to count up the number of men who smoke six, 
twelve, and even more cigars, or a package or two of cigarettes 
daily ; men who, when not engaged in eating and drinking, are 
teased by nerves that quiver for their accustomed narcotico- 
stimulant five minutes after its withdrawal; men who smoke in 
the morning before breakfast and at night before getting into 
bed, it matters not whether the stomach be full or empty ; men 
who practically never escape from an atmosphere charged with 
the products of tobacco-combustion ; whose food and drink cannot 
but be more or less contaminated from the same source. For 
these, and for those, too, whose hygienic errors are far fewer than 
theirs, an habitual torpor of the liver and of the secreting 
glands of the intestine unquestionably results, accompanied or 
not by the cardiac and cerebro-spinal symptoms to which I have 
referred. 

A simple rule can be applied to tobacco-usage, whose scope 
will properly include a long list of luxuries. The man of mature 
years who uses tobacco in moderation as a luxury only, or as an 
occasional means of promoting digestion, or as an often effective 
measure for preventing the accumulation of supertiluous flesh, or 
for other purposes unconnected with the continual yielding to 
the solicitation of his nerves, should generally be indulged in 
the privilege. But he who has become the slave of an uncon- 
trollable appetite for tobacco, must ‘be encouraged, scolded, com- 
manded, and aided, in the effort to escape from his bonds. There 
is peril to his health in every week of delay, and the great army 
of tobacco users for the best part of a century will confirm the 
truth of the warning. 

If one will comprehensively and without any ,.rejudice, review 
for himself the entire field which in these pages has been briefly 
visited at a few points, he can thus form some idea of the 
picture presented by the people of this country to foreigners, who 
look upon us with critical intelligence and a not unfriendly eye. 
To them, we for a brief moment or two, expose those features 
which we look upon in each other for a lifetime. Our vision, 
dulled by uniformity of impression and absence of just compar- 
ison, accepts with incredulity the testimony of other eyes. Before 
the world, we parade our juiceless men; our slender and too 
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graceful women ; our cheeks, equally lank whether they compress 
a quid or make a vacuum for the draft of a cigar; our sallow 
skins, sympathizing with an inactive liver and an undistended 
spleen; our nervous systems, equally ready for original invention 
and for the development of new types of nervous diseases; and 
we wonder that such visitors to us as Mr. Herbert Spencer and 
some other of his distinguished countrymen, can speak of us as 
they do. 

Tke whole subject is well illustrated by an incident which oc- 
curred last summer. An excellent representative of native born 
Americans, the direct descendant of a. line of men who for two 
hundred years have digested the food grown upon this soil, a fair 
type of our race in his social position, wealth, intellectual acquire- 
ments, and . . . . .. poor physique, being in London, ccnsulted 
an eminent British practitioner about his health. ‘* Doctor,”’ said 
he, ‘‘I believe that I am bilious, and need some medicine to get 
rid of my bile.” ‘* Why, bless your soul,’’ cried the burly rep- 
resentative of our profession, as he gazed at the sallow features 
and thin cheeks of our eminent American, ‘“‘the very thing you 
need is a larger quantity of really good bile!” 

My subject has already enticed me into a far wider digression 
than I anticipated at the outset. If I have, in the preceding 
pages, correctly set forth the truth, there sould be but little left 
to be said respecting the therapy of the disorder under discus- 
sion. He who has recognized the cause, is in the best position 
to relieve the condition. It will be proper, however, to conclude 
with a hasty review of the measures which may be employed for 
the relief of habitual constipation and its results, to the exclusion 
of medicaments. 

First, then, sufferers of this class need more systematic bodily 
exercise. Too many persons of both sexes, living in our large 
cities, make use of the street railway cars. Many a merchant, 
and many of his subordinates too, seated or engaged throughout 
the day in sedentary employment, would be far better both in 
health and in pocket for the walk, morning and night, over the 
few miles’which separate their lodging-houses from their places 
of business. Women, more particulatly, should make a practice 
of walking a given number of miles every day, attempting at 
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first short distances only, and gradually pushing their excursions 
out toward the suburban towns and the open country. For those 
unable to spend the time demanded by these excursions, the gym- 
nasia are open to both sexes; as also are the swimming baths and 
the riding schools. Many young women have been safely piloted 
by our wise gynecologists through a perilous puberty to the rich- 
ness and fullness of healthy womanhood, after a resort to eques- 
trianism. To be able to ride well, is one of the most graceful, 
invigorating, and delightful of accomplishments for woman ; and 
scarcely less can be said of a long list of outdoor recreations, in- 
cluding swimming, skating, lawn tennis, croquet, etc. 

A large number of men, too, who are daily trundled about in 
their phaetons and coupes, would be much better if they were 
made to mount one of their own horses. Fortunately, horseman- 
ship in this country is every year gaining in popularity with both 
sexes, since its possibilities have been both created and enlarged 
by the construction of public parks set aside for recreation, within 
or near many of our large towns. 

Unfortunately, equestrianism, both in the riding schools and 
with the resources of a private stable, isa more or less expensive 
luxury quite beyond the reach of many. The same may be said, 
though to a less degree, of the invaluable aid rendered by the 
gymnasia, which also are often inaccessible by reason of distance, 
or are so crowded at certain hours of preference, as to be undesir- 
able for the purpose in view. 

The domestic apparatus, however, adapted for use in one’s 
home, is within reach of many, and can be made to accomplish a 
great good. Still, the Indian clubs and dumb-bells are simpler 
and less expensive. With a single dumb-bell, that may be pur- 
chased in any city at an outlay of but a few shillings, every mus- 
cle in the body may be exercised, strengthened, and actually made 
to increase in size. As the proper method of employing this use- 
ful instrument is not very generally understood, I propose to give 
specific. directions as to the manner of using it so as to secure the 
best results. 

One, or a pair, of duthb-bells may be used, the weight: of 
which may be determined by the number to be employed in ex- 
ercise, and the strength and years of the individual for whom 
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they are intended. It is better to begin with a small weight 
and a single dumb-bell, till .the museles of the body are sorte- 
what habituated to its management. An adult male can advance 
to the regular use of a dumb-bell weighing thirty pounds ; while 
women generally should not begin with one of more than ten 
pounds weight. One should exercise only on an empty stomach, 
in a well-aired and cool apartment, with a single loose covering 
for the upper part of the body, such as a woolen under-garment. 
The iron handle of the dumb-bell should be covered with soft 
leather in order to protect the palms. 

Standing at ease in an erect posture, with the feet slightly 
separated and the dumb-bell lying between them, the body is 
strongly flexed by the sheer force of the muscles of the trunk and 
the lower limbs, while the arms depend loosely at the side. When 
one hand is within reach of the dumb-bell, the latter is grasped 
and merely held firmly while, by the aid of the muscles of the 
trunk and lower limbs, the body is brought to the erect position 
again, the hand which holds the dumb-bell being thus carried to the 
side, its arm in full extension. Care should be had not to assist 
this movement by resting the free hand upon any part of the 
person, such as the knee of its side. Then slowly, and without 
taking advantage of the momentum which might be acquired by 
a jerk, the arm supporting the dumb-bell is brought into a state 
of extreme flexion, till the forearm is nearly parallel with the 
arm, and the hand which grasps the dumb-bell is turned upward. 
By the same slow process, and by the assistance of the deltoid 
and scapular muscles, the dumb-bell is elevated above the head 
to the extent of the full reach of the arm. It is lowered to the 
ground as slowly as it was raised, each of the movements de- 
scribed above being performed in reverse order, the whole by 
the sheer force of muscular energy, in opposition to the gravity 
of the dumb-bell. Special care should be taken as before, not 
to find support for the free arm on the knee, thigh, hip, or flank 
of its side of the body. When the dumb-bell again rests on the 
floor, a similar series of movements is practiced by the other 
hand and arm, the body bending as before, forward and down- 
ward, to reach the dumb-bell, upward to the erect position as the 
weight is carried to the side, forward and downward again as the 
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weight is again brought to the ground. In this way all the 
muscles of the body are gradually and systematically brought 
into play, in a gentle exercise which does not share the violence 
required by the more sudden demands made, for example, in 
leaping, lifting, or the exercises of the trapeze. By raising in 
this way six thousand pounds to a height of nearly six feet in 
about one hour, a man of average height, weight, and strength, 
can, in a temperature of 60° F., induce an agreeable perspira- 
tion, and a thrill of activity in every part of his frame, which 
will, if the exercise be repeated regularly day after day, add 
very greatly to the weight and vigor of every part of his body. 
It is of course understood that this is merely suggested as a sub- 
stitute for the invigorating exercises of out-door life, both in the 
form of labor and amusement, from which so many residents of 
towns and cities are perforce restricted. 

No less systematic should be the practice of massage of the 
abdomen, should such be required. For this purpose the body 
should rest in a reclining position, in order to relax the abdo- 
minal muscles. The operation should not be performed fitfully 
or hastily. A given hour each day, preferably in the evening 
before seeking rest, should be sacredly devoted to the purpose. 
Its limits should on each occasion be fixed by a time-piece. The 
entire abdominal surface should then be regularly kneaded ; not 
rubbed, but impressed with a series of alternate strokes of the 
hands at first upward in the direction of the colon, then from right 
to left, and afterward downward, the whole to be concluded with a 
series of compressive movements in which the abdomen is grasped 
by thetwo hands and gently swayed in a twisting or rocking 
motion from side to side. If one can here have the aid of an ac- 
complished masseur, or masseuse, the end is, without doubt, more 
perfectly attained ; but in their absence, they who really need 
such service should be urged to practice the operation regularly 
and systematically upon themselves. In thousands of cases have 
patients, under the direction of a competent physician, received 
marvelous benefits by the aid of their own hands in rubbing, 
kneading, and othewise manipulating various parts of their own 
bodies. 

With respect to the selection of foods which are most suitable 
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and least objectionable in each case, it should be remembered that 
errors are committed in widely divergent directioris. The so- 
called ‘‘health-foods,’’ such as oat-meal, cracked wheat, etc., are, 
without question, useful in certain cases, but when the victim of 
dyspepsia or habitual constipation has once determined to sup- 
port existence chiefly upon this dismal sort of diet, he will surely 
be worse before he is better. These articles are often positively 
irritating to the mucous lining of the digestive canal, which, by 
reason of a condition of torpidity, of anemia, or of muscular 
weakness, is often totally unequal to the task of converting, for 
example, a bowlful of “ wheaten grits”’ into protoplasm. It 
should never be forgotten that man requires a mixed diet; that 
to digest his food well it must be made attractive to his palate, 
and that it is always better assimilated when it is set before him 
in a state which is attractive to theeye. No hard and fast lines 
can here be drawn. ‘Too many persons, living in the shadow of 
fear less they commit dietary mistakes, or in consequence of a 
languid disinclination for food resulting from their sedentary 
habits, eat an insufficient amount of food. This is particularly 
true of women who lead indolent lives. They rise in the morn- 
ing—for breakfast, swallow a cup of coffee and a delicate slice 
of buttered toast ; they have no appetite for more thanthis. At 
luncheon, or at supper, they take a cup of tea, with toast or 
bread, and a thin slice of cold fowl or warmed beef, to which 
possibly a fragment of cake or a small quantity of ‘sweets ”’ is 
added. Atdinner, they partake very sparingly of meat with 
potato, or some other vegetable, and some triflefor dessert. 

Now, this is a diet-list almost of the character which might be 
recommended toa patient affected with looseness of the bowels ; 
the tea and toast or bread, which constitute so large a part of 
the dietary of too many women, being admirably adapted to beget 
and sustain a condition of habitual constipation. Persons accus- 
tomed to this wretchedly meager supply of food, need, first, an 
amount of exercise sufficient to cause a demand for more aliment ; 
and, second, a larger quantity of the latter, in proportions adapted 
to the manifold characters of the appetite and the increasing di- 
gestive capacity. In proportion as the bowel is distended with a 
digestible mass of chyme, elaborated from a judiciously com- 
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mingled animal and vegetable food, will it be able to recognize 
its natural and healthy stimulus to contraction, and to actively 
obey it. 

The laxative effect of fruit is pretty generally recognized by 
the laity, but when asked whether they are using fruit for the 
purpose of securing relief from habitual constipation, they 
will often respond that this is the case, when the actual consump- 
tion of the same is quite insufficient for the purpose in view. A 
small quantity of fruit, consumed after a dinner of meats, is not 
enough to secure a laxative effect in the really constipated. The 
improved railway communication of this country has brought the 
fruit markets of the tropic and temperate zones into such prox- 
imity, that now there is scarcely a day in the year when the resi- 
dent of the larger towns can not at very moderate rates supply 
himself with excellent fruit of wholesome quality. This should 
be regularly purchased and systematically eaten by the persons 
who are in greatest need ofit, and at the hours when the stomach 
isempty. Thus, the fig, the orange, the applesmay be employed 
on rising in the morning, almost exclusively for the luncheon at 
noon, and often, by those who like them, even at night before 
going to rest, popular prejudice to the contrary notwithstanding. 
The chief point to be noted in this connection is, not that fruit has 
this effect, which many very ignorant people understand quite 
well, but that persons requiring a diet of fruit sufficient to move 
the bowels need to be encouraged by their physicians to system- 
atically frequent the fruit markets,to purchase for themselves the 
best and freshest fruits to be had, not for the table exclusively, 
but for their individual purposes, in the bed room or the dressing- 
room, and that such purchases should be intelligently and sys- 
tematically devoted to securing the best results. 

In this connection it is scarcely necessary to add, that a glass 
or more of pure water, swallowed on an empty stomach before 
breakfast, or at night before seeking the bed, or on both occa- 
sions, is often in itself sufficient to secure a satisfactory motion. 
It is a common prejudice that water drinking, even among those 
who pride themselves upon temperauce in alcoholic stimulants, is 
an evil practice. It is difficult to understand how this strange in- 
fatuation originated. The instinct for pure water is acknowl- 
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edged by all the vertebrates; and the largest consumers of it are 
often the longest lived and best nourished. The Arab of the 
desert points with pride and admiration to his fleet Arabian 
courser dipping his muzzle into the stream to the level of his 
eyes as he drinks, and claims that in this way his horse proves 
the excellence of his breeding. Certainly many persons of no 
pretensions to scientific acquirements have again and again re- 
marked that those who consume a large quantity of water with 
their meals are usually better nourished and more free from 
digestive troubles than are others. Perhaps it is the loading of 
the stomach with hurtful and even dangerous draughts of iced or 
unduly cooled water that has given rise to the prejudice. What- 
ever may have been its origin, it should be relegated to the old 
women and the occupants of the nursery, as unworthy of other 
company. ‘Those suffering from indigestion and constipation are 
always better for drinking freely of pure water at a temperature 
sufficiently cool to be merely acceptable to the palate. It is of 
course presumed that this fluid is potable. That which is 
suspected should be always filtered; and the better filters are 
cheaper in the end, than the purchase of the various spring 
waters, which, however. excellent in their purity, have to be 
brought from a distance in casks lined with paraffine, and to be 
thus sold at rates prohibiting their largest employment. 

Among the residents of regions in the West where the ‘“ hard”’ 
and lime waters are chiefly used for purposes of the table and 
the kitchen, there is a source of relief for the constipated which 
is quite too often overlooked. I refer to the use of rain water 
for drinking and cooking purposes. The erection of carefully 
constructed cisterns is the chief need of many of the smaller 
towns in the West ; for the use of rain water, when it is cleansed 
of impurities by filtering, will often solve the entire question, the 
persons using it having no further need of cathartics of any de- 
scription. 

The consideration of this important subject would be quite im- 
perfect, if no reference were had to the need of regularity in the 
time of evacuating the bowels. Upon this point, as upon others 
to which there has been occasion to refer, women are sinners 
above others. With men, the pressure of business demands and 
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the limitation of time have in many cases begotten and enforced 
attention to this great requisite. The hour after breakfast, or 
some other meal, is set aside for the daily evacuation of the bow- 
els. There is with many men a sense of discomfort when the 
needed relief is not thus had, and often a corresponding precau- 
tion as to the morrow. 

Unfortunately, to many women the associations of the temple 
of Cloacina and the oblations required by that goddess are, fool- 
ishly enough, extremely repugnant. They defer to an emer- 
gency, or to an imperative call, the duty of regularly evacuating 
the rectum, many of them hastily visiting the closet, merely to 
leave there the feeces immediately impinging upon the inner 
sphincter of the bowel. It is, of course, needless to say here 
that a reform in such matters is absolutely indispensable to a cor- 
rection of the constipated condition. 

As an illustration of the advantage which plain speaking and 
common sense possess over all sorts of false modesty and pseudo- 
“refinement,’’ 1 am tempted to refer to a well known incident in 
the life of one of the most scholarly and accomplished physicians 
of this country, who not long since passed to his long rest with 
the respect and esteem of all his peers. He was about to accom- 
pany a large party of gentlemen and ladies on an extended tour 
through Europe, and before going on board of the steamer he col- 
lected the latter in one of the reception rooms of a hotel in New 
York, and thus addressed them: *‘ We are about,” he said, “‘ to 
make a long journey together, as you all well know, and it becomes 
me, not as the physician of the party, for we need none such, but 
as a physician, to give you a word of advice and warning as to my 
course. I wish to see you all return to this country in just as 
good health as you are at this moment, even better; and in the 
meantime to be able to enjoy foreign travel without the vexatious 
and disappointing delays incidental to temporary attacks of 
illness on the part of any one, which might thus interfere with 
the plans and the pleasure of the entire party. With this end 
in view, I desire to declare in the most positive manner, that I 
shall refuse to start with the party on a day’s journey until every 
member of it has had a satisfactory movement of the bowels. As 
your sex is most negligent of this important duty, I shall enforce 
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the rule particularly with you.” The interesting point of the 
anecdote is that all the travelers returned to the city of New 
York in sound health, no one of them during a year’s absence 
having been ill a single day. 

The need of regularly attending to the movement of the bow- 
els is misinterpreted by some. They deem this need to rest upon 
the danger of merely forgetting the hour set apart for this neces- 
sary duty. But this is the most imperfect. view of the case. The 
need is really based upon, first, the possibility of attaining high 
results by training the body; second, the law that regularity of 
departure, with uninterrupted transmission, involves regularity 
of arrival. 

Few realize the degree to which human bodies are in process 
of daily training ; and fewer yet the excellence to which such 
training can be brought. As regards the voluntary muscles, a 
good violin or piano-player furnishes an excellent illustration of 
their perfect training. As to the involuntary muscles, or even 
those which, being voluntary, are involuntarily employed, it is 
scarcely necessary to remind medical men that individuals have 
been found who could shift the position of the heart, dilate the 
pupil, regurgitate food from the stomach, and even empty the 
uterus at will. Exceptional as these facts must necessarily be, 
they are yet in a high degree instructive. I was recently shown, 
in a tack factory, a workman apparently asleep, seated before a 
machine which was engaged in chewing a slip of metal into myr- 
iads of tacks. It was his duty to present first one side, then the 
other, of the metallic strip, to the insatiable jaws of the iron 
monster in his presence, the motion being alternated, I should 
say, about once every two seconds. Long practice had so ac- 
customed him to this work that, even in sleep, his voluntary 
muscles performed this delicate task when he was quite uncon- 
scious of their movement. Even a puppy but a few weeks old, 
then little more than a mass of animated protoplasm, has been 
taught to perform tricks. 

Now, a man’s or a woman’s bowel can be taught better tricks 
than these by any one who determines upon it. It isa gross mis- 
take to look upon this sentient and complex organ as though it 
were nothing more than a metallic waste pipe. He who accus- 
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toms his bowel to moving after the morning meal. or at another 
selected hour, trains every muscle connected with the expulsive 
act to perform its part. The bowel can be trained as well as the 
finger or the hand. i have known a physician who regularly 
had a stvol soon after he was summoned at night to an obstetric 
call, a practice which he adopted early in his professional ¢areer, 
in order to avoid trouble which once befell him when in attend- 
ance upon a tedious case. At that time he could not escape from 
the bedside of a woman in labor for hours after he had been suf- 
fering distress,and it was this experience which had induced him 
to acquire the habit. One of my own patients, having similarly 
suffered at a social gathering, established a habit which required 
him to go to stool as soon as he had put on his evening dress coat 
—an uncomfortable trick, from which, as he grew older, he could 
with difficulty escape. Any one who has had occasion to watch, 
with careful attention, the habits of the domesticated lower 
animals, has noticed how regularly they attend to the calls of na- 
ture, and at periods, too, when most conducive to their comfort. 
Thus a horse will often stale regularly before his bed is made for 
the night, lest otherwise it be made uncomfortable for him ; and 
the first out-going in the morning, from the air of the stable to 
that of the outer world, will time his morning movement. It is 
needless to say to one who has given any attention to the subject 
that patience, aided by a little wisdom, can train the most rebel- 
lious bowel to the needs of the constipated. 

And the second point, to which I have referred, should not be 
overlooked. Every train-dispatcher of a railway organization 
understands that the regularity with which his engines and cars 
reach their destination is proportioned to the regularity with 
which they are dispatched over the road. And so, when the food 
is regularly, (usually three times in the day,) made to enter the 
upper part of the alimentary canal, if the digestive activity be 
not interrupted, there will regularly arrive at the lower part the 
debris left by the complicated process to which it has been sub- 
jected. If‘then this lower part be regularly emptied, it follows 
that the entire transit from end to end will be liable to fewer in- 
terruptions, and be thus in other ways more perfectly accom- 
plished. On the contrary, if the food regularly enters the upper 
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part, and the debris be only irregularly removed from its lower 
part, it follows that the transit from end to end will be corres- 
pondingly less regular, and disturbances of all kinds be, as a 
consequence, much more readily induced. It cannot, in brief, 
be denied that mere feculent accumulation in the rectum exercises 
a potent influence high up in the alimentary canal. He who 
argues otherwise has the most imperfect knowledge of the human 
economy. 

Thackeray, in some clever verses which describe a little page, 
sighing and singing beneath the window of his sweetheart, Bon- 
nie Bell, cries :— 


“Wait till you come to forty year !” 


It is rarely before the fortieth year of life that the need, the im- 
portance, and the value of a satisfactory movement of the bowels 
each day, is fully appreciated. Happy the young man or the 
young woman who, as tothis matter, receiving well-timed counsel 
from the lips of a wise physician, is careful to observe 
the same through all the years of advancing and maturing age. 
Happy also the physician who, with a brain enriched with the 
treasures of pathology, the wealth gathered by the aid of the mi- 
croscope, and the ore mined from a crude materia medica, has the 
prudence and judgment to know in what cases their precepts 
must be interpreted in the light of a profound study of the social 
habits of the people among whom he moves; a physician so high- 
hearted that the loss of the few shillings he might gain, by order- 
ing drugs in a prescription, is more than weighted by a conscien- 
tious desire to meet the real physical needs of those who come to 
him for help. Happy, too, that commonwealth whose physi- 
cians are esteemed, yea, and well rewarded also, for a wisdom that 
is somewhat larger than a dispensatory, and stronger than to ask 
the aid of an apothecary in achieving its highest ends. 


The Chicago Throat and Chest Hospital received a set of 
laryngeal instruments from Messrs. Sharp and Smith as a 
Christmas gift. 





Coox County Hospital. 


Hospital Reports. 


ArticLe VIII. 


Cook County Hosprrat. Service or IT’. BIDWELL, M.D. 
Motor DERANGEMENT OF THE Heart—SyncopaL ATTACKS 
—DratH—Auvtopsy. Reported by C. E. Curriz, M.D., Des 
Moines, Iowa. 

A. S.; German; male; occupation, cook ; admitted to hos- 
pital Aug. 14, 1883. 

Patient’s mother, previous to her death, had two attacks sim- 
ilar to his present illness. Otherwise his family history is good. 
He uses alcoholic beverages moderately. No venereal history. 

Patient had always enjoyed good health prior to August 1, 
He then had severat attacks of syncope and dyspnoea, but grad- 
ually recovered. Had never noticed symptoms of trouble pre- 
vious to that time. No dyspucea; no palpitation of heart. 

Present illness began at 5:00 a.M, on day of admission, 
Suddenly and with no premonition, except a feeling of ‘* heat in 
the head;’’ he fell and lost consciousness. He remained in this 
condition for about five minutes. He then got upon his feet with 
difficulty and went out on the street, thinking he would feel bet- 
ter in the open air. He remained on the street during the day 
and had repeated attacks of vertigo and syncope. He also suf- 
fered from dyspnoea and “hot flashes to his head.’’ He had 
slight cephalalgia. In the evening he was picked up by a police 
patrol wagon and brought to the hospital. 

On admission he complained only of ‘‘ heat in the head”’ and 
dyspnoea. Pulse, eighteen per minute, full and strong. Half 
an hour afterwards, when he had been placed in bed, his pulse 
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was twenty-eight. ‘Temperature normal. Gave him atropiz 
sulphas, gr. 1-60th, hypodermically, without producing any 
change in the pulse. The next morning he complained of slight 
dyspnea and vertigo. Pulse, twenty-four. 

On examination find patient strong and well-nourished. Skin 
pale and moist, especially about the head. Conjunctivee slightly 
injected. Pupils normal. His neck is very short and thick. 

Thorax—Respiration hurried and superficial. No adven- 
titious sounds. 

Heart— Apex beat in normal situation. It cannot be felt dis- 
tinctly by palpitation. There is also a distinct pulsation in the 
third interspace to the right of the left nipple. Area of heart 
dullness not increased. Slight blowing murmur with systole 
heard over base of heart and transmitted a short distance into 
the carotid and subclavian arteries. The action of the 
heart is slow and labored. Twice, while the stethcscope was 
applied to the praecordial region, the heart ceased to beat for 
some seconds, and the patient placed his hand on his head and 
and said he ‘‘ felt just as he did when he fainted.” 

Abdomen—Somewhat distended. Percussion note tympanitic. 
No cerebral symptoms have been observed. ‘Temperature (when 
taken) has been found nearly always subnormal. Respiration 
about twenty per minute. c 

A sphygmogram was taken Sept. 29, from the radial artery. 
Pulse, twenty-three. The following is a chart of his pulse rate, 
taken morning and evening, during August and September. 


During the time he was in the hospital, the following drugs 
were prescribed : Belladonna, digitalis, strychniz, sulph., sangui- 
naria, nitre, nitro glycerine. phosphorus, whiskey, ammoniz 
carb. and potass. iodide. 

He was in the same condition during the early part of Octo 
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ber. In the lest two weeks he had several attacks of syncope 


and finally died suddenly Oct. 30. 
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The autopsy was made by Dr. W. T. Belfield. The viscera 
of the abdominal and thoracic cavities were apparently normal. 
No lesions of brain or medulla were found. The pneumogastric 
nerves were also apparently normal. 











A Rake Case oF POISONING BY ATROPINE. 

The patient, a woman 67 years of age, and very debilitated, 
suffered from an iritis of the left eye. She was treated for four 
days by instillation of a one per cent. solution of atropine into 
the conjunctival sac. On the second day she noticed after the 
treatment a dizziness in the head and dryness in the throat. On 
the third day the same symptoms appeared for a short time. On 
the fourth day, after leaving the clinic she became unconscious on ~ 
the street, and fell to the pavement. In the hospital she was 
found to be delirious, the hands moving in all directions, pulse 
190, temperature elevated, the pupils of both eyes dilated. 
Later on, the jactation of all the muscles was so considerable that 
a large board had to be fastened to her bedstead to prevent her 
falling out the bed. In the night the temperature was yet over 
100. The symptoms entirely disappeared after three days.— 
Memorabilien. 





Cuicaco MepicaL Society. 


Society Reports. 


ARTICLE IX. 
Curicago MepIcaL Society. 


A very large attendance of members of the Chicago Medical 
Society were present at the regular semi-monthly meeting, held 
on the evening of November 19, for the transaction of consider- 
able important business and hearing a number of scientific essays. 
The President, Dr. D. W. Graham, presided. In the absence of 
the Secretary, Dr. L. H. Montgomery, upon request of the So- 
ciety, Dr. James E. Henderson acted as Secretary pro tem., and 
subjoined is the report of the proceedings, considerably abbre- 
viated from his stenographic report : 

Drs. Robert H. Babcock and W. L. Copeland, upon recom- 
mendation of the Board of Censors, were unanimously elected to 
membership. 

Prof. E. C. Dudley, of the Chicago Medical College, read a 
paper on “The Immediate Operation for Laceration of the 
Perinzeum.’ He advocated the operation immediately, or as 
soon after the confinement as possible, and discussed the subject 
in all its bearings. But as we expect to have the paper entire 
for publication in a subsequent number of the JOURNAL, we 
omit what would be an imperfect synopsis here. The reading 
of the paper elicited the following interesting discussion : 

Dr. George H. Randall was particularly gratified that the mat- 
ter of faulty and incomplete union of these cases had been 
brought so prominently before the Society. He himself had 
thought of the necessity for something more than we have gained 
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by the immediate operation ; he desired the author to explain 
more fully the frequency of the transverse rupture. 

Dr. M. H. Thompson thought possibly it made no particular 
difference whether the operation was deferred fur two days after 
labor or longer. .My experience shows that in a much longer 
time after the operation for laceration than is recommended in 
the paper, J have placed the knees together, ordered the nurse to 
keep the parts clean with a douche of carbolized water, and taken 
all the necessary antiseptic precautions, and I have had perfect 
union to follow. I have again known cases in which union was 
obtained, but it occurred irregularly, where perhaps the edge of 
the mucous membrane would be attached to a quantity of muscular 
tissue, but the union was firm. I think the patient can be placed 
in different positions so long as it is done with gentleness, but I 
do not understand why it is so essential to keep them on the 
back as stated in the paper. 

Dr. R. H. Engert—If the laceration is found to be very deep, 
if it involves. the rectum, I do not think a patient should be 
operated on under two months, and I will ask the author of the 
paper if he would operate, under any circumstances, immediately 
after confinement, no matter how deep the rupture? I lately had 
a case where there was a laceration in three different places, side- 
ways up into the vagina, about an inch into the rectum, and in 
the perineum proper toward the right side, and occurred to a 
woman with the tenth child. In this case I do not think it 
would have been practicable to perform an operation right after 
her confinement, as the parts were so much bruised that it would 
have endangered success in operating. Three months after the 
labor I performed an operation with perfectly good results, and 
which have been maintained up to the present time. 

Dr. E. Ingals said: It is perhaps presumptuous for me—a 
general practitioner—to engage in this discussion, for what can 
I hope to add to that which has already been said, on a subject 
that has been so fully treated by those who make a special study 
of gynecology. Yet I think there are some useful practices 
relating to the management of perineal laceration that have not 
been alluded to. I will say in advance that I am conservative in 
iny views, both in the profession and out of it. I do not easily. 
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relinquish old practices. I think the profession is inclined to 
trust too much to things because they are novel, and about which 
we hope more than we know; and to reject measures whose use_ 
fulness has been demonstrated by long experience. The past 
history of our profession is full of treasures that have been dis- 
carded and that lie neglected all along its pathway. For many 
years I have attended such a number of obstetric calls as natur- 
ally fall to the lot of a general practitioner. Of course, I have 
seen a good number of perineal lacerations. I wil] tell you what 
I have not done for them, and the results. I have not bound 
the limbs together, I have not required the patient to lie on her 
side, but have allowed her to take the position that she found to 
be the most comfortable. I seldom tell her that anything is 
wrong. If the laceration is extensive I may say to the nurse, 
“The skin is a little torn; see that the parts are kept scrupu- 
lously clean.” No woman that I ever attended has had the pri- 
mary operation performed, nor do I know of one who has had it 
done secondarily. I do not believe that any one of them would 
have been benefited by either operation. I can recall but a single 
case that required anything except cleanliness. This was a 
primipara, in whose case a severe labor and instrumental delivery 
resulted in extensive laceration. The wound did not heal kindly, 
and I stimulated the granulations by a few applications of nitrate 
of silver. She has since borne a number of children in rapid 
succession, and has had excellent health. I have cases of lacer- 
ation that have remained under my observation twenty-five years, 
and they have experienced no trouble from it. I have had no 
case that I think would not have been injured by the primary 
operation. This operation must give the patient some shock and 
inconvenience, and it may increase her septic dangers, and all 
this when she is just emerging from the pangs and perils of 
labor. One-half of the cases of confinement in Chicago are 
attended by midwives, and I do not suppose any of them have 
this operation performed. I have consulted a number of the 
older practitioners of this city, and they all manage their cases 
just as I do mine, and are rewarded with like results. We should 
not forget how well the lacerated perinzeum will do when left to 
the reparative processes of nature alone. I am embarrassed in 
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not being able to assent to the teachings on this subject of emi- 
nent gynzecologists, but I should feel that I had done less than 
my duty, if I neglected to say a word in behalf of the poor 
women who bear our children. 

Dr. J. H. Etheridge at this point asked the doctor—you say 
you never saw a case benefited by the operation? Answered— 
No case that I have ever attended in my own practice; but if 
the laceration is very extreme, and consequent prolapsus has oc- 
curred, then no doubt the operation would be beneficial. No 
case inmy own practice, primarily, I am sure—and so far as I 
know, secondarily—has been benefited by the operation. 

Dr. L. A. Harcourt—My own experience has been rather 
limited, but for seven or eight years, I think, I never saw a case 
of rupture of the perinzeum. I said to some of my neighbors, 
physicians, I have never in my practice hada case of this kind. I 
was cautioned to examine my patients after confinement. Heed- 
ing this caution, and examining them carefully, [ found quite a 
number, and for the past three years I have operated in every 
case where I was permitted ; what might be called the immediate 
operation. In some cases I delayed twenty hours; not longer, 
and in every case union by first intention was obtained. The gentle- 
man preceding me spoke of the fear of alarming patients by telling 
them a serious accident has occurred. It is not my practice to 
tell a patient in a way that would alarm her. I have practiced 
the method spoken of in the paper, of paring the edges of the 
laceration, and I always use the deep sutures, passing them com- 
pletely beneath the laceration ; this, with good care, and the pa- 
tients have all recovered. I have had only one case of ‘‘ central 
laceration,’ which occurred eight years ago. The labor was 
quite easy, the child was small, and I was astonished to find a 
laceration. On examination next morning, I found a small per- 
foration, closer to the vaginal outlet than tothe rectum. In that 
case I did nothing but use a mild application of nitrate of silver, 
so as to favor healing of the wound, and it proved asuccess. I 
think the danger of septic poisoning is overestimated. A year 
ago last March I was suffering from inflammation of the eyes, and 
was called upon to attend a womanin confinement. The child was 
very large. The head was born without any rupture to the peri- 
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num; the ord was twisted around the child’s neck, and I made 
an attempt to draw the cord down, so as to save the child from 
strangulation. Pains came on suddenly, the body was forcibly 
expelled, and tore the perinzeum through entirely, the anterior 
half for three-quarters of an inch. 

I was in no condition'to perform an operation, and summoned 
a brother practitioner,who kindly consented to do so for me,if the 
patient did not object. . Her friends, however, refused; she neg- 
lected every precaution in regard to cleanliness, and yet the 
woman made a good recovery. She came to me afterward and 
complained that she could not retain fecal matter, but appeared 
to be in good health. Now, that was a most favorable case for 
blood-poisoning. All the surroundings were most favorable for 
it; no measures were taken to keep the parts clean. I am, 
therefore, in favor of the immediate operation in almost every 
case, for my own all resulted favorably. 

Dr. T. P. Seely—My experience is, in succeeding to produce 
good results, simply by placing the patient on the side, fixing the 
limbs together, closing the parts and keeping them in apposition 
for a few days, and observing strict antiseptic precautions; and 
I would like to ask the author, while I am on the floor, why he 
places the patient on the “‘ dorsal decubitus’’ during the operation, 
as I do not understand how he fixes the patient afterward. 

Dr. Dudley, in closing the interesting discussion, of which the 
foregoing is a resume, said, relative to the frequency of the trans- 
verse rupture of which one member asked, that he was unable to 
answer positively. Within the past year, however, he has seen 
at the Mercy Hospital four or five cases of this kind; also, 
he had met with two cases in private practice. I am, therefore, 
inclined to think this form of rupture is quite common, Thinks 
incomplete central rupture of the perineum is the form which 
most often occurs; have noticed cases in which central rupture 
had occurred, and in which the posterior commissure had not 
been ruptured at all. Under these circumstances the rupture is 
always overlooked, unless very careful examination is made with 
one finger in the vagina and one in the rectum. If Emmett’s 
idea is not very much the best, then the basis of it may rest in 
the fact that in incomplete rupture the transverse variety is the 
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most ordinary form. I do not know whether this is the case, but 
when that form of rupture occurs, the perinzeum divides in front 
so that the parts go to either side, and the shape of the wound is 
like the letter T, as was stated in the paper. Moreover, I do not 
mean to say positively that after contraction of the cicatrix, that 
it will be a cause of a smaller perinzeum, but it may be a possi- 
ble cause, and as one of the speakers asked, if I would operate 
within two days after laceration occurred? I can reply by stat- 
ing, Yes, or sooner; and if not called sooner, I should operate on 
the strength of my experience. I prefer the dorsal position, with 
the thighs flexed and a small roll placed under the knees. This 
is the best position for the patient. There is no objection to 
placing a patient on the side if she again will assume the dorsal 
position ; and the patient generally finds the latter the easiest. I 
always place a bandage around the knees and legs to keep them 
constantly in tbe same position. My experience in the primary 
operation for complete rupture through the sphincter ani muscle 
is confined to one case, in which union occurred. Apparently, 
the union of the perinzeum was pretty good, but not as good as 
if a better operation had been performed, there being a slight 
recto-vaginal fistula left. The patient has had several children 
since. I think I will make this statement in general, that I 
would operate in every case of ruptured perinzeum, especially if 
the rupture involved the deeper structures of the vaginal por- 
tion, but where rupture occurs through the sphincter ani muscle, 
in @ majority of cases union dogs not take place, although cases 
of this kind are on record in which union of this sphincter has 
occurred. There are cases in which the internal sphincter mus- 
cle has been equal to the retentive needs of the patient. Re- 
garding the needle to be used, the one used by Thomas, Emmett 
and others, is a straight one. The reasons for preferring it are 
the following: A straight needle can always be introduced in 
such a way as to know where the point is if you know its length. 
The curved needle is much larger, and makes a larger incised 
wound after every suture. The straight needle is perfectly round, 
and makes a punctured wound, and, again, per se, there is an un- 
necessary amount of damage done with a curved needle. This 
central transverse rupture is one in which it is difficult to see 
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how the parts can be kept in contact by tying the knees together. 
The tissues retract afterward, and tying the knees together would 
have no influence at all unless with the vaginal portion of the 
wound ; neither would sutures passed through the cutaneous sur- 
face of the wound—only sutures passed in the axis of the vaginal 
outlet could, under these circumstances, bring that torn tissue 
down to the place from which it was torn. 

A paper on Glycosuria was next read by Dr. Oscar C. De- 
Wolf, (see this paper) published in the Journal of the American 
Medical Association, Nov. 24, 1883. Discussion upon this 
very important subject was deferred until the next meeting. 

Dr. F. E. Wadhams was to have presented a paper on ‘* Nerve- 
Stretching ” for the relief of an obstinate case of sciatica, but 
the late hour precluded its being read. 

The resolutions presented at the last meeting regarding ‘‘ The 
Nucleus of a Medical Library ” were taken from the table, and 
Dr. Edmund Andrews said, ‘‘ the formation of a medical depart- 
ment in the public library, accessible to every family physician in 
the city, is a greater public necessity than the duplication of a 
vast number of novels.” The result of the conference with the 
public library board was thatthe books woull have to be pre- 
sented and not loaned to the library. This Society would incur 
no expense in taking care of them. He moved, therefore, the 
passage of the resolutions reported at the last meeting, and that 
$500 be appropriated for the purchase of books and journals, 
which was easily carried; also, that a committce of three on Li- 
brary be now appointed by the chair, resulting in Drs. E. An- 
drews, F. C. Hotz and O. C. DeWolf forming the committee for 
three years, two years, and one year each, in the order their 
names appear. Dr. J. G. Kiernan wished to have a committee 
on Medical Legislation appointed, as many of the laws relating to 
our profession in this State are ina very unsatisfactory condition. 
Particular reference was made to the confidential relations be- 
tween physician and patient, and the former’s appearance on the 
witness stand, asany member of this Society may be compelled 
to reveal the secrets of a patient. For this and similar reasons 
he offered the above suggestion in the form of a motion, to de- 
termine what measures «re needed to remedy existing laws on this 
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subject. ‘The motion was unanimously carried. The chair an- 
nounced that he would appoint the committee at the next meet- 
ing. 

Another motion made and seconded that we do now adjourn, 
was also nnanimously tarried. L. H. M. 


PRIAPISMUS CAUSED BY LEUKEMIA. 


The patient, a Hungarian, 35 years of age, suffered from inter- 
mittent fever, and a bronchial catarrh for six months, and at this 
time there were daily erections lasting two or three hours, but 
during the last two weeks the erections were perpetual. The 
glans penis takes no part in the erection, and the urethra is soft 
and sometimes compressed to such a degree that catheterization 
is necessary. The spleen is enormously enlarged and the white 
blood corpuscles are multiplied as 1 to 1. The connex between 
the two conditions is not known.— Pest. Med. Chir. Pr. 


CoFFEE IN STRANGULATED HERNIA 


Dr. Antonio P. Sarra was called to attend a man 63 years old, 
affected with a right crural hernia. He found the patient in a 
cold state, without an appreciable radial pulse, with a pinched 
face, and frequent efforts at vomiting. He called to mind a case 
successfully treated by Dr. Foussagrives with coffee, and pub- 
lished in 1880, and therefore ordered an infusion of the berry to 
be taken internally, and also to be applied externally. He left 
the patient, and notified the family that if a prompt improve- 
ment did not ensue death would be inevitable. The next morn- 
ing he found the patient in excellent condition. On inquiry, it 
was learned that after taking the coffee he felt immediately re- 
freshed and stronger, passed a great deal of gas by the stomach 
and by the rectum, felt a “‘ roaring’’ in his intestines, and hav- 
ing place his hands on the tumor, the hernia was immediately 
reduced.— Siglo Medico, Lyon Medical. 


6 
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Editorial. 


ARTICLE X 


THE CoLLECTIVE INVESTIGATION OF DISEASE. 


There are many points upon which doctors differ, as those who 
are not doctors have long since sarcastically remarked. But there 
are also many points upon which doctors are quite agreed, an ob- 
servation to which those who are not doctors give very little heed. 
The relative proportion existing between the two, facts disputed 
and facts accepted, it is not easy to determine. All, however, are 
quite in accord respecting the pressing need of enlarging the pro- 
portion borne by the latter to the former, respecting the lament- 
able doubt which enshrouds too many facts often held to be in- 
disputable as to proof, and respecting the always formidable dis- 
proportion between that which is actually known partly or fully, 
and the great unknown. 

At no time in the history of the world has there been an age 
when, as compared with the present, the investigations of science 
have been more fearlessly pushed and the results more calmly 
weighed and more judiciously compared. At the same time it must 
be conceded that the net profit has been inferior in value and ex- 
tent to that which might have been gained by the systematic 
efforts of the same investigators working with a harmony of pur- 
pose and method. The individual and isolated success of the 
man who discovers a “ nugget ’’’ is far surpassed by the gross re- 
wards of the company that exhausts a “ vein.”’ 

These remarks are suggested by the general interest lately 
awakened in the subject of the collective investigation of disease, 
as this has been undertaken in England chiefly, but also it ap- 
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pears in the United States, in Germany and some parts of India. 
This investigation of certain special subjects connected with dis- 
ease is conducted by the distribution of cards, whose blank spaces 
are to be filled with the data which it is desired to accumulate 
either touching certain specially selecte.l diseases, or certain 
selected features of disease, or the action of certain remedies. The 
filling up of the blanks on these cards by separate observers and 
a subsequent collation of the accumulated facts, offer a most at- 
tractive prospect for the future progress of medical science. The 
late addresses upon this interesting subject, of the distinguished 
Professor of Pathology and Surgery in the Royal College of Sur- 
geons, Mr. Jonathan Hutchinson, and of Dr. William Roberts, 
of Owen’s College, before the Lancashire and Cheshire branch of 
the British Medical Association, together with the debate which 
they naturally suggested, present with clearness the advantages 
to be thus gained and some of the obstacles to be overcome. 

Fortunately or unfortunately, the obstacles have usually to be 
first surmounted, and, therefore demand an early consideration. 
Not the least among these springs from the disparity in the at- 
taiaments of the several colaborators. Medical instructors know 
only too well how difficult it is to teach men habits of accurate 
observation. But observition is not enough. The three-fold 
task of observation, record, and interpretation, is required of all 
scientific investigators. Some men fail in one, and some in 
another part of this important process. Thus in face of a frac- 
ture one man distinguishes with his eyes an ecchymosis and a 
helpless limb, but by his sense of touch fails to recognize any 
crepitus. He is sufficiently ignorant to decide against the possi— 
bility of fracture, not by‘reason of what he has actually seen but 
by reason of what he has failed to perceive by the touch. 
Another, equally ill-educated, observes the ecchymosis, makes 
sufficient record of it mentally, and failing to observe the other 
symptoms, diagnosticates a rupture of a blood vessel. The de- 
gree of education requisite to properly observe may be said to 
have no definite limit. What we have daily spread before our 
eyes and fail to interpret, makes up a world into which we never 
enter, so large that it has fired the zeal of all honest explorers 
since science was first cultivated among men. 
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Aside from the inevitable ignorance of many men, or to put it 
on a truer basis. the different grade of their attainments, there 
are obstacles in all such work to be found, in the carelessness 
and even the desire for notoriety which leads some weak men to 
report what they have never seen. Then rises another difficulty 
which Mr. Hutchinson wisely describes in advance, one growing 
out of an inevitable tendency to unduly multiply the points upon 
which information is wanted. In the diversity of these and 
their confusing tendencies, an attempt is made to do too much 
which results in doing nothing at all. It is one of the most 
difficult of lesions to learn, to cover patiently and faithfully a 
small corner of a wide field. Few have the indefatigable per- 
severance of a Darwin, to count the weeds that grow in a square 
inch of soil and the several varieties of insects that will visit it on 
a summer day. 

Now, in the face of these and other adverse circumstances, it is 
pleasant to note that the results actually obtained have surprised 
all who have examined them, not merely those who were inter- 
ested in the experiment, but even those who went into the exam- 
ination of the returns with a despondent and gloomy opinior. as to 
the fruit likely to be obtained. It has happened that the poorer 
class of men neither felt an interest in the work, nor exhibited 
any, while the returns were found to have been forwarded by the 
very best men in the several branches of the British Medical As- 
sociation. Dr. Mahomed, in discussing the two addresses, de- 
clared that men had come to him and expressed their astonish- 
ment at the extent and valuable character of the material whieh 
had been accumulated; that it wasevidently the work of men 
who had studied their cases, and recognized and recorded the 
facts upon the points required with perfect accuracy and with 
trustworthy results. ‘The reporters on pneumonia, for instance, 
said that they believed there was not such a mass of information in 
existence in any other language as had been reported, and it 
would give rise tothe most important monograph on the subject 
hitherto written, giving actual facts and statistical details about 
this. disease. 

Dr. Ransome, in his discussion of this same subject, declared 
that the results obtained were *‘ quite unequaled, and would form 
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in the future a mine of information on the subject, not only of ep- 
idemics, but other diseases.” 

Dr. Roberts, referring to the admirable report on the commu- 
nicability of phthisis, drawn up by Dr. Burney Yeo, declared 
that no candid person, after comparing the report with the de- 
tailed evidence upon which it was based, could fail to conclude 
that a healthy person should not be permitted to occupy the same 
bed with a sufferer from pulmonary consumption; and that no 
person with an hereditary predisposition to tuberculous disease 
should be allowed to have continued and intimate personal con- 
tact with a phthisical patient. The speaker went on to say that, 
in his vpinion, a grave responsibility would be incurred by a med- 
ical man possessed of this evidence, no matter what his theoreti- 
cal opinions might be, who would permit such cohabitation and 
close personal contact. 

Some of the issues and subordinate questions brought to the 
front in the addresses and subsequent debate are suggestive— 
some rather amusing—yet others little likely to be of any practi- 
cal value in the end. 

Thus, Dr. Roberts suggests that one of the most promising fields 
of labor for combined observation, is the self-study of disease by 
medical men. He admits that it would be rather a tragical task 
for the physician affected with a fatal malady to make a study of 
his serious symptoms, and suggests “the dyspepsia of healthy 
persons "’ (sc) as a fertile field, in the belief which he expresses, 
that at least one of ten of the ten thousand members of the British 
Medical Association isan habitual dyspeptic of one type or an- 
other. These remarks, it must be confessed, sound rather oddly 
to us on this side of the Atlantic. Our British friends have so 
often charged us with being a nation of dyspeptics, that we should 
expect to find our medical brothers exhibiting their due propor- 
tion of such a disease, but we are quite confident that there is 
nothing like such a ratio of dyspepsia among American physi- 
cians. 


But, we do not believe that the best information respecting 
any disease will ever be gained by physicians who are its victims. 
They who have had much to do with the treatment of medical 
men, have been taught that in proportion as a doctor becomes se- 
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riously ill, he departs from the professional plane and approaches 
that of the most unlearned of patients. Introspection, self study, 
self observation, may suffice for the intricate absurdities of certain 
schools of philosophy, but, like solitary vices, they are not prom- 
ising methods for the accumulation of scientific facts. 

Again, Mr. Hutchinson’s view that the rarer and curious mal- 
adies should be especially selected for collective investigation, is 
certainly worthy of consideration. To know the rule, it is cer- 
tainly necessary to understand all its exceptions. There are few 
observers of large experience who have not again and again be- 
come convinced of the fact that what is generally deemed to be 
new and rare is often indeed old and common but unrecognized ; 
and that the maladies of men, in all ages and in all climates, are 
as kindred to each other as are the races of mankind themselves. 
But still we must admit that the list of rare diseases presented 
by Mr. Hutchinson is one containing the names of maladies so 
exceedingly rare that they may never be encountered in a gener- 
ation of active practice. Such, for example, are rhinoscleroma, 
Hodgkin’s disease, Paget's osteitis deformans, and Charcot’s joint 
disease. It is difficult to imagine that even twenty-five per cent. 
of all the medical men to whom the results became accessible 
would be greatly better for the observations of four thousand of 
their studious brethren upon these points. We can imagine, 
however, that a much larger proportion would very much like to 
have the results obtained by even one thousand skilled observers 
upon, for example, the significance of symmetrical contracture of 
the digits in diseases of the cerebro-spinal tract, or upon the char- 
acters which distinguish the several varieties of lumbar pain in 
nephritis, peri-nephritic abscess, muscular rheumatism, certain of 
the exanthemata, menstrual disorders, and over exertion. They 
certainly would be interested in knowing the effects of the several 
medicaments recognized as valuable in spasmodic asthma, after 
the administration of each in say two hundred similar cases. In 
some such homely investigations of disease it is possible that 
there might be awakened a livelier interest, by the anticipation 
of results which could be made more immediately and practically 
useful. 

Still, it is far more easy to criticise than to commend, and in 
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the present case certainly commendation alone is required. We 
take this opportunity of directing especial attention to this im- 
portant subject, with a view to more widely interesting the med- 
ical men of our own country in the same fruitful field. They who 
are in the forefront of the unresting scientific activities of our day 
see that the immediate future of medical knowledge involves very 
remarkable and radical changes. It is about to rest on many 
more established facts, with much less speculation in all the ele- 
ments of its structure, and with the plucking out of enormous 
quantities of effete material, with regard to which it may be ques- 
tioned whether it has ever been of even temporary advantage. 
The collective investigation of disease, simultaneously conducted 
in different countries, by men of intelligence, with the proper 
training, experience, and opportunities, is certainly one of the 
means by which this end is to not merely to be gained, but is 
actually in process of attainment. 


Count RuMFORD. 


An article from the pen of Mr. John Tyndall, lately pub- 
lished in the Contemporary Review, recalls attention to the 
eventful and even romantic career of the man, who, beginning 
the study of medicine with Dr. John Hay, of Woburn, concluded 
by becoming a German nobleman and the commander of the 
Bavarian forces at Munich. Dr. Ellis and others have already 
made Americans familiar with the career of their remarkable 
countryman, but there is a certain charm in reading the story as 
narrated by an English author, who actually visited the little 
town of North Woburn, nine miles distant from Boston, where 
Rumford, or, as he was named before his elevation to the knight- 
hood, Benjamin Thompson, first saw the light. 

It is, indeed, a strange career, one scarcely possible except in 
those pregnant days, when Americans, then barely occupying a 
slender strip of the seaboard of this country, stood face to face 
with the nation against which they had drawn the sword. They 
were days when the men who determined to remove from the cir- 
cumstances of early life, made excursions eastward across the sea, 
rather than as now to the remote regions of the West. 
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We read with interest of the earliest studies of the young lad 
in algebra, geometry, and astronomy, finding time with all this 
and with a weekly allowance of but two shillings and five pence, 
for devotion to the musie of which he was passionately fond, and 
for perfecting his skill as a draughtsman. We trace the direc- 
tion in which his mind was turned, whether in the effort to con- 
struct a ‘‘ machine for perpetual motion,” or to discover ‘* the na- 
ture, essence, beginning of existence, and rise of the wind in 
general, with the whole theory thereof, so as to be able. to an- 
swer all questions relative thereto.” We are interested again in 
the items relating to his small economies, even crediting the doc- 
tor’s wife with a pair of stockings which she knitted for him. 
We see him again spacing out the hours of his day: “ From 11 
to 6, sleep. Get up at 6 o’clock, and wash my hands and face. 
From 6 to 8, exercise one-half and study one-half. From 8 to 
10, breakfast, attend prayers, etc. From 10 to 12, study all the 
time. From 12 to 1, dine. From 1 to 4, study constantly. 
From 4 to 5, relieve my mind by some diversion or exercise. 
From 5 till bed-time, follow what my inclination leads me to, 
whether it be to go abroad, or stay at home and read either anat- 
omy, physic, or chemistry.” 

Married when but 19 years of age to a wife of 33 (the widow 
of Col. Rolfe), he becomes a Major in the Second Provincial 
Regiment of New Hampshire when less than 20. In three years 
more, having been twice acquitted from the taint of Toryism, we 
are scarcely surprised to diseover him, almost immediately after 
his escape te Europe, officiating as under-secretary to the Ameri- 
can Secretary of State, Inspector of Clothing, and Lieutenant 
Colonel Commandant of the New York Horse Dragoons. Re- 
turning to this country, we find him commanding the cavalry in 
South Carolina under Leslie, and in New York in active com- 
mand of the King’s Own. The very next year he is crossing 
the English channel with the historian Gibbon, who describes 
lim as ‘secretary, colonel, admiral, and philosopher.’’ Thence 
lhe pushes on to Strasburg, and is knighted by the King on the 
23rd day of February, 1784. Here again we find him a colonel 
of a cavalry regiment, living in a palace with the Russian Am- 
bassador, surrounded by a military staff, talking three languages, 
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and studying the population, resources, employments, and modes 
of development of the people for whom he was laboring. Minister 
of War, Minister of Police, and Chamberlain of the Elector, he 
does not find it beneath his attention to plan how the soldiers, 
their children, and even the children of the neighboring peasantry 
should be taught writing, reading, and arithmetic. He drains 
marshes, cultivates the potato, and puts all the beggars of Bavaria 
into an industrial establishment. He constructs a kitchen, and 
provides a dinner for 2,000 people with the smallest amount of 
fuel which could be employed for such a purpose. 

In 1796, Rumford founded the historic medal which bears his 
name, and soon after we find him in command of the forces of 
Bavaria, fighting the French and Austrians from the gates of 
Munich. Thence he goes with plenipotentiary powers to the 
court of London, and is next offered the superintendency of the 
Military Academy of the United States, with the office of In- 
spector General of the American forces. 

We find him on the 13th of January, 1800, instrumental in 
laying the foundations of the Royal Institution of Great Britain, 
in conjunction with the Earl of Winchester, Lord Morton, Lord 
Egremont, and Sir Joseph Banks. Not the least interesting act 
of his singularly interesting career, is what might be called his 
discovery of Humphrey Davy. 

This is, perhaps, a great and glorious career, but indeed not 
greater nor more glorious in the substantial results to the world 
at large than the fruitage of many lives. we might name, of men 
who began the study of medicine in a small New England town, 
who were never decorated with the emblems of foreign rank, and 
who never led a regiment of dragoons into action. 

For all this, however, such a career as Rumford’s will always 
in one.way possess special value for us. The luster which it 
sheds, falling on the eager eyes of many a young man whose am- 
bitious projects might be thought to be dwarfed by straitened 
circumstances or a humble origin, will always point to broader 
enterprises and the honorable rewards of industry and well doing 
in small things. 
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Books and Bamphiets Received. 


BOOKS. 

A Manual of Pathology. Joseph Coates, Glasgow. Philadelphia : Henry 
C. Lea, Son & Co. Junsen, McClurg & Co. 

Insanity in its Medico-Legal Relations. T. Buckham. Philadelphia : 
Lippincott & Co. Jansen, McClurg & Co. 

Venereal Diseases. Bumstead & Taylor, Fifth edition. Philadelphia: H. C- 
Lea, Son & Co. Jansen, McClurg & Co. 

Chemistry, Medical, General; etc. Attfield. Tenth edition. Philadelphia: 
H. C. Lea, Son & Co. Jansen, McClurg & Co. 

Manual of Practical Hygiene. Parkes, Wood’s Med. Lib. Sept., 1883 
Keener. 

Training Schools for Nurses. Notes on 22 Schools. W.G. Thompson 
New York: Putnams Sons. Jansen, McClurg & Co. 

Chemistry, Organic and Inorganic. Bloxam. Fifth edition. Philadel 
phia: H. C. Lea’s Son & Co.. Jansen, McClurg & Co. 

Hand Book of Therapeutics. Ringer. Tenth edition. New York: Wm. 
Wood & Co. W. T. Keener. 

Materia Medica and Therapeutics. Bartholow. Fifth edition. New 
York: D. Appleton & Co. Jansen, McClurg & Co. 

A Treatise on Syphilis in Children and Infants. P. Diday. Translated 
from French by G. Whitley. New York: Wm. Wood & Co. W.T 
Keener. 

Bright’s Disease of the Kidneys. Henry B. Millard. New York: Wm 
Wood & Co. W.T. Keener. 

Medical Ethics and Medical Etiquette. A Symposium from the Lib 
eral Standpoint. G. P. Putnam’s Sons. 

Elements of Histology Manual. E. Klein. Philadelphia: H.C. Lea, Son 
& Co. Jansen, McClurg & Co. 

Manual of General Medical Technology. Edward Curtis. New York : 
Wm. Wood & Co. W. T. Keener. 

Physicians’ Memorandum Book. Arranged by Joel A. Miner, Ann Arbor, 
Michigan. 
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The Physicians’ Pocket Day Book. Designed by C. Henri Leonard. [Illus 
Med. Journal Co. Detroit, Mich. 


Annual Report of the Supervising Surgeon-General of the Marine Hospital 
Service. 


PAMPHLETS. 


The Study of Neglected Lacerations of the Cervix Uteri and Perineum. 
Ashby. 


Concealed Insanity. Case of Mark Gray. Brower. 

A Tracheotomy Tube for Gradual Withdrawal. Hendrix. 
The treatment of Syphilis. Sims, 

Remarks on Ovariotomy Treatment of Pedicle. 

Alcoholic Insanity. Mason. 

Antiseptic Treatment of Typhoid Fever. Smythe. 





Pror. Gro. H. Rone, of Baltimore, has been delivering a 
course of lectures upon Hygiene before the Minnesota College 
Hospital. The lectures have been replete with information, and 
should have been listened to by the profession of the State, as 
well as by the class. Dr. Rohe’s delivery is quiet, but very 
effective—his subject matter is beyond criticism. Many of our 
prominent physicians have been urging his removal to Minne- 
sota, for the practice of his specialty (dermatology), but his 
engagements with his own college (Physicians and Surgeons of 
Maryland), may prevent. 

Prof. Rohe was tendered a reception by Dr. Stone, Friday 
evening the 26th ult., meeting all the leading members of the 
profession of St. Paul, who were unaminous in the expression of 
their desire that Dr. R. should locate with us permanently. Dr. 
R. is obliged to cut his visit to St. Paul short, as his engagements 
at Detroit, during the meeting of the Public Health Association, 
are imperative. 

We wish to congratulate the college upon having secured the 
course, and the profession at large, upon the prospective addition 
to its membership.— Northwestern Lancet. 





DoMESTIC CORRESPONDENCE. 


Domestic Correspondence. 


ArticLe XI. 


JEFFERSON, November 28, 1883. 
To THE CuicaGo MEDICAL JOURNAL AND EXAMINER: 


In the November number of the JoURNAL appears an original 
communication from the pen of “S. V. Clevenger, M.D., Special 
Pathologist Cook County Insane Asylum,” in which the writer 
treats of the early medical progress of the asylum, and ina 
manner which calls for more than a passing notice in the interest 
of justice, the profession, and the history of an institution now 
become so prominent and the source of such an extended public 
pride. The obligation to make such mention devolves upon 
me equally, perhaps, with any of the other individuals made 
mention of therein. 

So far as space permits, I intend to give ‘an exact history ”’ 
of the subject matter, as avowed to be the purpose of Dr. C. 
Unlike him, however, I am not prepared to admit, by any means, 
that the “‘paucity of asylum papers dating earlier than 1878 ”’ 
can interpose to baffle me in my humble efforts. 

The great Chicago fire, while it has enabled the designing to 
cast clouds upon our titles to property in the destruction of val- 
uable records relating thereto, has not destroyed living wit- 
nesses and private and public records of institutions to such an 
extent as to jeopardize the compilation of a fair history of any 
institution of prominence. Suck a compilation is beyond the 
limits of space properly allowed to an article in the nature of a 
rejoinder, but it is among the contributions to be expected in the 
near future, and the ashes of the Chicago fire will not have to be 
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disturbed in search for any of the materials requisite. It is 
sufficient at present to make not a simple correction but to give 
foundation to a protest in justice not only to myself, but to many, 
if not all of the officers connected with the county institutions in 
the earlier days, and when the same were laboring under embar- 
assments now so happily removed. The pioneers that break the 
ground are not disposed to suffer a denial to some reasonable 
claims to a share in the fruitage. 

It appears from the article in question that ‘ from October 1, 
1867, to January 10, 1871, Dr. D. B. Fonda had charge of the 
Poorhouse as medical visitor.’’ This item of history is absolutely 
correct. Under the regime covering this period, it is vouchsafed 
that ‘the warden was a more important personage than the doc- 
tor;” but the compliment to the warden is nettled by the follow- 
ing: 

“The welfare of a patient was insignificant alongside the 
chances of stealing a dollar or so in those days.”’ Such a state- 
ment, read before a gathering of no less dignity than a medical 
society, would be impressive, if true. Having no foundation 
whatever, it bears a degree of ghoulish personality, not usually 
found in standard historical literature. I respectfully supple- 
ment the innuendo with the simple statement, that from the 
records still extant, it appears that during the said regime the 
cost of caring for the inmates of the institution reached the 
quarterly sum of only $17 per capita, a lower rate than appears 
at any time before or since said administration, and it does not 
appear from observation or from the records that the patients 
and inmates of the institution at that time fared less sumptuously 
than those of an earlier or subsequent date. 

It appears further on in said article that ‘‘ Dr. John W. Tope 
was appointed Medical Superintendent January 1, 1871.” ‘ By 
this time the poorhouse had outgrown itself, and the necessity for 
differentiating insanity from pauperism had become apparent 
enough to justify the erection of a large brick building capable 
ofaccommodating 300 patients.’ This statement furnishes an 
index by which to judge concerning many others contained in the 
article, but I will content myself with an allusion to it alone, 
not that it isa matter of supreme importance to the public to 
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know what particular official has been instrumental,by council or 
report, in the establishment of an asylum for the insane separate 
from an institution for paupers, bat as giving the true history of 
this special movement, and in relief of the old corps of officers 
from the inaendo of having made a dollar in the public coffer of 
one department balance with the welfare of a patient in another 
department. 

A reference to the official proceedings of the Board of Super- 
visors, held in December, A. L. 1876, discloses the correct his- 
torical data covering this subject. In the same report as then 
published, it appears that a report was presented to the Board by 
me as Physician for the County Poor House and Insane Asylum, 
specially’ setting forth the inadeqyacy of the one building oc- 
cupied to meet the demands made upon the county by both the 
poor and the insane, and recommending that special provision be 
made for the accommodation of the insane, and that a separate 
building be erected for their exclusive occupancy, under a system 
of * differentiating ’’ the two classes of public wards. 

It appears further, that the Board took action on such report, 
and immediate steps were taken toward the erection of the pres- 
ent asylum building. The building was rapidly completed, and 
made ready for occupancy, and on January 1, 1871, the insane 
were transferred from the old quarters to the new, before my 
official career was ended, and under my personal superintendence 
as physician in charge. 

Such is history, and in such brief terms its assertion. It is a 
subject of general congratulation now that the county’s efforts to 
found a system broad enough to meet all public and charitable 
requirements, has resulted in a natural growth, and has reached 
so flattering a result, in the institutions now so admirably com- 
pleted and systematized. 

A fair history of their growth and a true appreciation of the 
humble efforts of the many who have labored to bring about the 
result, are not,I submit,enhanced by an article of so much promi- 
nenec as the one referred to, and one teeming with so mach reck- 
less inaccuracy, and tinctured with such inexcusable and flagrant 
injustice. As will be noticed, I have not found it necessary for 
the purpose of this communication to refer to numerous authori- 
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ties; but may be permitted to remark that the available resources 
of the records are not easily exhausted. 

Concerning the ‘statistical information” given in tabular 
form, and forming the latter part of the article referred to, I have 
nothing to say as of serious interest to the public, since, if there 
be not a much larger degree of accuracy underlying the same 
than appears to have been displayed in the historical portion, the 
figures as tabulated lose claim to any degree of importance. 

D. B. Fonpa. 


> 





PROPHYLAXIS OF MALARIA. 


The Journal d’ Hygiéne has reproduced a report of Tommasi 
Crudeli to the Italian Parliament, on the prevention of malaria. 
He insisted strongly on the value of arsenic as a prophylactic, 
taken in a daily dose of 2 to 8 milligr.; he also mentioned the 
method advocated by Dr. Maglieri, of treating obstinate malarial 
infections by the administration of a simple decoction of lemons. 
This is the mode of preparation: Take a fresh lemon, and cut it 
in thin slices without peeling it; boil these slices in a new earthen 
pot with three glasses of water, until reduced down to a glassful ; 
strain the whole through a cloth, and squeeze well the boiled 
lemon, and let the whole stand for a night to cool. Maglieri has 
tried this singular remedy not only in cases of chronic malarial 
infection, with a marked cachexia and rebelliousness to any other 
known remedy, but also in some cases of pernicious fevers, and 
always with success. The observations of Titus Piacentini con- 
firm the. efficacy of the decoction of Jemons. Among the non- 
volatile substances so far found in the lemon, there are two, the 
Hespéridine (C”, H*, O”), and the Limonine (C”, H®, 0°), which 
may be the active principles of this medicament. The former is 
found in all the parts of the fruit, the latter in the seed. But 
nothing certain is known of the physiological action of hespéri- 
dine and of limonine, and all the hypothesis that can be framed 
regarding this will be, in our present state of knowledge, entirely 
premature.—Journal de Médecine et Chirurgie. 





ORIGINAL TRANSLATIONS. 


Oviginal Lranslations. 


By A. LaGorio, M.D. 


EXTRACTION OF A LarGE Foreign Bopy, SITUATED IN THE 
RECTUM. 


Dr. José Senilla Victorio reports an operation of this kind 
(Revista Medico-quirurgica) performed in 1882, by Dr. Mantes 
de Oca, in the Hospital of Buenos-Ayres, on a man named E. 
Chaillot, aged 35 years, and of good constitution. This individual 
was said to have once placed a medicated bougie in the rectum, 
and to have then felt a special sensation accompanied by an erec— 
tion of the penis and an ejaculation; this sensation was more 
pronounced when he ‘touched the anterior surface of the rectum. 
Having discovered this means of obtaining a systematic evacua- 
tion, he frequently resorted to the bougie, increasing it in volume 
in order to obtain the desired effect. Little by little he used in— 
struments of greater size and of a different composition, until he 
employed finally a porcelain insulator, such as are generally seen 
on telegraph posts ; they have a smooth surface and a groove near 
the superior extremity ; at the base they have a deep concavity. 
The dimensions of these bodies are: height, 10 cent.; superior 
diameter, 5 cent.; inferior diameter, 8 cent.; circumference at 
the base, 29 cent. The insulator did not have a length sufficient 
to insure its being held during its introduction, and when intro- 
duced it became impossible to withdraw it, although he had 
placed a twine around in the groove. Different attempts at ex- 
traction were made, with no success. A small fragment was 
broken off around its base. The forceps, the Liston pincette, were 
applied, but they only served to break off fragments. The condi- 
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tion of the patient was very bad. A capital operation was decided 
upon. The patient was chloroformed, the operator introduced his 
oiled hand in the rectum and successively used the Pajot’s for- 
ceps, a curved trocar, and a linear constrictor of Chassaignac. 
Nine attempts were then made in three hours, but the body re- 
mained in the intestine ; gangrene had already set in; rest was 
ordered and opium given to ease the pains, but the operation be- 
came urgent and Montes de Oca returned after eight hours. 
Chaillot was again placed under the influence of the anesthetic. 
The surgeon then opened the abdominal cavity and incised the 
large intestine at the inferior extremity of the sigmoid flexure, 
and extracted the body. The borders of the incised colon were 
sutured, the abdominal cavity cleansed and closed. The opera- 
tion lasted three hours; syncope occurred and was overcome by 
artificial respiration. Some hours after the patient died. At 
the autopsy the injured parts presented a very satisfactory condi- 
tion, the sutures were perfect. The death could not be attributed 
to the operation itself, but tothe gangrene already commenced 
before the operation, to the shock, and also to the repeated use, at 
short intervals, of an anvesthetic agent causing a true intoxica- 
tion. 


QUEBRACHO AND Its ALKALOIDS. 


Huchard and Eloy read a paper before the Therapeutical So- 
ciety of Paris on the physiological, toxic, and therapeutical prop- 
erties of quebracho and its alkaloids. Quebracho Blanco is a 
beautiful tree, growing in the Argentine Republic. The bark, 
which is the only active part, is there used as a tonic, febrifuge, 
and anti-asthmatic. Penzoldi experimented with it on animals, 
and found that in toxic doses it produced death, with paralysis of 
the limbs, intense dyspnoea, and asphyxic convulsions. Quebra- 
cho possesses six alkaloids: aspidospermine, asperdospermative, 
aspidosamine, quebrachine, hypoquebrachine, and quebra- 
chamine. Besides these, also, quebrachol, of an alcoholic char- 
acter. The aspidospermine of commerce, used by all experi- 
menters, is a mixture of all the alkaloids. The authors have 
found that all these different alkaloids have different properties, 
and almost antagonistic. They have employed the alkaloids 
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prepared by Tauret, and experimented with them in the labora- 
tory of Brown-Sequard, on dogs and rabbits. Aspidospermine 
increases the amplitude of the respiratory movement, and accel- 
erates this movement in all the animals. These modifications of 
respiration come on five to ten minutes after the subcutaneous in- 
jection of 4 to 5 centigr. of the chlorhydrate of aspidospermine. 
In toxic doses, the respiration becomes embarassed, and the ani- 
mal dies in convulsions. Aspidospermine does not kill by 
asphyxia. In the autopsy of all animals the blood was found to be 
vermillion red, as in poisoning by prussicacid. The temper- 
ature is lowered from 39° to 36° 5C. 

Quebrachine has an action entirely different from that ot 
aspidospermine. It seems that it acts as a paralyzer of the res- 
piratory muscles. Greatly more toxic than aspidospermine, it 
produces death by asphyxia, with a black coloring ef the blood 
and elevation of temperature. An animal died in five minutes 
after an injection of three drops of a 4 per cent. solution of que- 
brachine, hypoquebrachine, and aspidospermine. Huchard con- 
cluded that aspidospermine is a modifier of the respiratory move- 
ments, an agent capable of arresting changes, and a refrigerant. 
These different properties are important in the diseases which 
produce dyspnoea, apnoea, and asphyxia. 

Constantine Pagal made an observation that quebracho contains 
much tannin; he had used it as a topical remedy in cases of 
vaginitis, blennorrhagia, metritis, etce.—(Le Praticien.) 


MYXOSARCOMA OF THE PLEURA. 

Dr. Hofmokl (Soc. des Médic. de Vienne, 1883) presented an 
observation of a rare affection of the pleura. The subject was a 
child three and a half years old. Had diphtheria when six 
months old, and a bronchitis when two and a half years. Last 
February contracted again a bronchitis, and recovered without 
presenting any serious thoracic symptoms. On the 12th of 
’ March, 1883, the author noticed some symptoms of uneasiness, a 
marked paleness, and an acceleration of the respiratory move- 
ments. On examining the chest he found at the base of the left 
side and posteriorly a marked flatness, with a diminution of the 
vesicular murmur, diminution of the vibrations and a relative 
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immobilization of the thoracic cavity. The heart is not dis- 
placed ; pulse frequent ; temperature 38.5 C. The doctor read- 
ly diagnosticated a pleural effusion of the left side. 

Under the influence of quinine the temperature was lowered, 
the general condition seemed to improve, and the little patient re- 
gained his sleep and appetite. After eight days the fever re- 
turned; temperature 39° ©. The flatness increased, with a 
thoracic bulging anteriorly and to the left, and the heart is dis- 
placed. On the 14th of April, on account of the progressive di- 
latation of the chest and the accumulation of the signs of the sup- 
posed effusion, the author performed thoracentesis. He only ob- 
tained a little sanguineous fluid. After the operation the dyspnoea 
increased. On the 17th he performed a second puncture 
with the same effect. Sharp pains supervened, with an increase 
of the dyspnoea, the doctor then decided to perform resection of 
arib. The patient was anzthetized and a fragment of the right 
rib (14 centimeters) was resected. The operation gave the same 
result as the former. The author then introduced a finger through 
the openings, and detected a tumor surrounded by softened san- 
guineous clots in great quantity. Notwithstanding the Lister 
dressing the patient succumbed after three days. At the autopsy 
it was learned that the neoplasm had its point of origin in the 
left pleura, and the microscope demonstrated the elements of a 
myxosarcoma.— Archives Générales de Médecine. 


THE ASTIOLOGY OF CONGENITAL DEFORMITIES OF THE BULBUS 
OF THE EYE. 


Among women an “ impression’ in pregnancy is generally be- 
lieved, but physicians have no reason todo so. The attention of 
scientists being directed to the development of eye fissure and the 
consequent anomalies of the eye bulb, it was found that the forma- 
tion of the coloboma is an intra-uterine inflammatory process of 
the foetus, which originates in the retinal fissure at a time of de- 
velopment when this fissure begins to close and which attacks 
the choroidea and afterwards the retina. Thalberg at St. Peters- 
burg, reports eighteen cases of congenital deformity among 2,678 
children. There was eight times anophthalmus, four times 
mikrophthalmus, and six times coloboma of the iris and choroi- 





100 ORIGINAL TRANSLATIONS. [Jan. 


dea. In the autopsy of two children he examined the eyes and 
found that there had been been an intra-uterine inflammatory 
process in the eye fissure, which caused an interruption in the 
development of the choroidea and iris, and thus produced colo- 
boma. The most important pathological changes in utero 
involved especially the retina on the entrance of the optic 
nerve, which were produced by exuberant growths of cells. 
The inflammatory process had started from this point and it 
had originated at a time when the eye fissure was not yet closed. 
Around the optic nerve and inside of the coloboma the inflamma- 
tory process had caused a thickening and degeneration of the 
entire membrane with destruction of the nerve, and ganglion, cel- 
lular stratum and of the cells of the pigmented epithelium of the 
retina. ‘There was furthermore by nutritive interruption a de- 
generation and partial resorption of the basal filaments of the 
posterior pole of the lens, but the retina was preserved in the 
coloboma. The differentiation between the layers is 
begun as generally known, before the closure of the foetal 
retinal fissure. But in this case the inflammation had started 
before the closure and continued at the closure, producing a 
folding of the retina and a conglomeration of the accumulating 
cells of the pigment epithelium. The development of the chor- 
oidea was but rudimentary, there being round cells in the 
place of the choroidea or external layers of non-pigmented spindle 
cells. It is most probable that this inflammatory process pro- 
duces sometimes anophthalmus, and the process is evidently a 
local one, therelation to the maternal parts being not established. 
In one case, a woman in the fifth month of pregnancy dropped 
angelica tincture into the right eye instead of a solution of zinc 
which caused considerable pain and conjunctivitis. The child had 
mikrophthalmus and coloboma of the iris of the left eye and the 
microscopical examination showed a closure of the retinal fissure 
in the seventh week.—St. Petersburg Medical Wochenscrift. 


DIFFERENTIAL DraGnosis oF Lupus, LEPRA, AND CANCER IN 
THE THROAT. 


The Spanish physician, Ramon de la Sotay Lastra, gives the 
following essential points on these diseases: Only a very experi- 
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enced eye is able to distinguish the frequently occurring forms of 
lepra, lupus and cancer in the throat. All three have the pecu- 
liar form of nodules; all three are liable to become ulcerated. 
In two, will follow cicatrization, while but in one, there is a prob- 
ability of a cure. 

Lepra is never localized in the throat, and there is always 
first a disease of the skin. The first appearance in the throat is 
marked by dark red spots on the mucous membrane of the palate, 
pharynx and uvula. This redness changes soon to a whitish 
color, and but a few b!ood-vessels are visible. The eruptive state is 
characterized by opaque white nodules, which are soft and at first 
sensitive, but later removable without pain. On the tongue they 
appear as papillar ulcerations, on the palate and pharynx in the 
forms of chains; the uvula having then a rough surface; the 
epiglottis, ary-epiglottis and the ventricles seem to be encircled by 
nodules; the inner pharynx has a granulated surface, and the 
glottis seems to be closed. All the diseased parts swell consider- 
ably, the epiglottis looking like an cedematous preputium. The 
breath is fetid. Finally, after certain intervals, there are formed 
small confluent ulcers which cover a’ large part of the tongue, 
the pharynx, and larynx. They are of a round form, and resem- 
ble syphilitic plaques; others are marginated and discolored, 
the ground being finely granulated. The first appearance of the 
ulcers is in the palate; then the uvula is attacked and entirely 
destroyed ; the epiglottis, its folds and ary-cartilages are like- 
wise destroyed, and the vocal cords are swollen and hardly mov- 
able. At this period there exists a close stenosis, the voice is 
altered, the breath fetid, and pieces of the larynx are expector- 
ated. 

Lupus is liable to appear in the throat without formation of 
nodules in the skin, but this is seldom. The nodes in the throat 
are seen as elevated spots without discoloration, and they are of 
a hard elastic consistence. They grow slowly, and the voice and 
deglutition are gradually altered, but it takes a long time before 
granulations are seen. The latter resémble large fissures, and 
they have red elevated margins. If there is complete formation 
of scars, the latter are irregular, in some places elevated, in 
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others depressed, and they contract without deformation of the 
parts. 

Primary Cancer of the throat appears often in old age, in ap- 
parently healthy persons. It is marked by congestion and 
swelling, and there is hardly any pain. But soon there appear 
nodules, of a grey or red color and of variable size, but which 
grow slowly and are accompanied with intense pains in the ears 
and eyes. These nodules change quicker than in lupus to gran- 
lating surfaces, covered with thick mucus, wkich is mixed with 
blood and pus. There is considerable cedema in the adjacent 
parts and an abundant secretion of saliva. Here the progress is 
fatal.— Revista especial de Sifiliografia y Dermatologia. 


TREATMENT OF DIPHTHERIA WITH THE CYANIDE OF MERCURY. 
Dr. Greuholm recommends, among the new remedies for diph- 
theria, the following solution : 


R—Cyanide of Mercury, - - - 10 centigr. 
Peppermint Water, - - - 100 grams. 


M. Sig. A teaspoonful every hour. 

Dr. Seldéin has used this formula; but was obliged to use a 
weaker solution on account of nausea, of stomatitis, and of great 
disgust : 

R—Cyanide of Mercury, . . . ) centigr. 
Water, . . ... . . £100 grams. 

Add a little honey to correct the taste. 

With this remedy he has cured 34 patients out of 37. The 
patients, if old enough, will gargle the above solution. At the 
same time is given ice, milk, stimulants (as Hungarian wine), and 
turpentine.—(fevue Médicale.) 


THERAPEUTIC ATAXIA OF HYSTERIA. 

Huchard has found that certain remedies, such as the iodide of 
potassium and the salicylate of sodium, are eliminated very slow- 
ly in hysteria. He considers this sort of theurapeutic ataxia of 
hysterics due to three principal “causes: To the mental 
state, to the atony of the digestive organs and to the functional 
troubles of the kidneys. —Le Praticien. 





SELECTIONS. 


Selections. 


Successive DropsiEs oF THE AMNION ALWAYS SPECIFIC. By 
JAMES DoRLAND, M.D., Milwaukee, Wis. Read before the 
Canada Medical Association, at Kingston, September, 1883. 
Cas I.—Mrs. D., aged 30; full habit of body, and appar- 

ently healthy. Was called to attend her for the first time, in her 

fifth confinement, July 16, 1880. Found the os fully dilated, 
and membranes very tense, and bulging with fluid. Externally, 
found the abdomen high up, interfering somewhat with respira- 
tion, the skin very tight, and palpation giving evidence of a large 
amount of fluid. Ruptured the membranes, and it was followed 
by a great gush of water, then the child, and another large quan- 
tity of fluid. ‘The amount was between eight and ten quarts, but 
certainly not less than the former. ‘The foetus proved to be about 
seven months old, and had been dead about 24 hours. She said 
it was not an unusual amount of water, as in all her previous 
confinements she had about the same quantity. Had been mar- 
ried to a sailor eight years. Could give no reason why so much 
water would form. The other four children were still-born at 
four, six and seven months. Had been treated for it at various 
lake ports, but derived no benefit. Knowing the habits of sail- 
ors, I began to look about for a cause, but both of them denied 
ever having any specific disease. I was not fully convinced, and 
determined, when she again became pregnant, to put her on spe- 
cific treatment. 

About the 1st of January, 1881, finding her in that condition, 

I began treatment, and continued it thoroughly until she had 

passed the seventh month and was well on toward the eighth. At 

the ninth month, September 3, I delivered her of a 13 Ib. girl, 
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which was perfectly healthy and is alive to-day, and has shown 
no traces whatever of syphilis. Did not allow the mother to 
nurse it. There was no dropsy. She again became pregnant, 
ana, satisfied that if she were to blame, the previous vigorous 
treatment would be sufficient, I only gave her a couple of bottles 
of medicine. 

August 3, 1882, I delivered her of an 11 Ib. boy, healthy, and 
well developed. It has since died, but from no disease connected 
with syphilis. There was a slight increase of fluid over the for- 
mer, not amounting to dropsy. 

She became pregnant in the following November, but I did not 
see her until I was called, August 5, 1883, to attend her. She 
complained of not feeling as well as with the two former, and had 
felt no life for two days. Upon examination, found dropsy of 
the amnion, and thought the child would be dead, as I was not 
certain I could detect the foetal bruit. About five quarts of water 
came away, and she was delivered of an 8 lb. girl, which pre- 
sented marks of syphilis on its hands, feet, and several portions 
of the body. She now admitted having had some sores, bnt 
stated they were after marriage. The child was alive, and was 
at once put on specific treatment. 

Case II.—Mrs. P., aged 25, of short stature, but well devel- 
oped; married to her second husband ; the mother of one boy by 
her first, aged 15, strong and healthy. Had six children by her 
present husband, all born dead, or died shortly after, within 
three or four weeks. I saw the last one November 1, 1880; it 
was about three weeks old, and had well marked syphilis, and 
died about three days after. Both parents strenuously denied 
ever having had any specific disease, but the previous history of 
the mother, and the loose character of the husband, led me to 
suspect him as the culprit. With all her children by the last 
husband, there had been an abundance of water, anu the midwife 


said some of them had been drowned. -When she ayain became 
pregnant, I put her on specific treatment,-and delivered her, Oc- 
tober 4, 1881, of a 9 Ib. girl, and at full time, alive, with no 
traces of syphilis, and about the ordinary quantity of liquor 
amnii. Did not allow her to suckle it. The child is still alive, 
and healthy. 
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A short time after, she became pregnant, and, not believing 
what was told her, refused to take specific treatment. When. 
labor came on, was sent for; found the os fully dilated, a large 
bag of water protruding into the vagina, and the xbdomen very 
tense. Ruptured the membranes, and succeeded in collecting 10 
quarts of water. Thechild was dead. The delivery was August 
10, 1882. In November she again became pregnant, and took 
medicine as directed, and on August 11, 1883, I delivered her of 
a fine healthy child, without any dropsy. She had felt much 
better than when carrying her previous child. 

Casr I1].—Mrs. H., aged 25; spare habit of body, but wiry ; 
the mother of four children. ‘The first two only lived a few 
weeks after birth. I did not attend her with either of them. 
Had treated the father for syphilis. She stated that when they 
were born a great quantity of water came away ; supposed that 
was natural, until after her next was born. The midwife stated 
there were about six or seven quarts of fluid. With her third and 
fourth I attended her, and kept her on specific treatment during 
gestation. They were both fine healthy children, but one of 
them has since died from convulsions. At neither of her last 
confinements was there any undue collection of fluid. The father 
had also, in the meantime, taken a further specific course. 

Case I[V.—-Mrs. H., aged 17; married at 14; of short stat- 
ure, but streng and healthy ; the mother of three children, two 
of them being now dead. Had treated her husband for syphilis 
before marriage, but he did not take a very thorough course. 
When pregnant with her first child, advised specific treatment, 
but they would not listen to it. 

August 22, 1881, delivered her of a seven months’ feetus, 
which was dead. The cord was only 8 inches long. On rup- 
turing the membranes, about seven quarts of water came away. 
The child had only been dead a few hours, probably since she 
had achill. She soon became pregnant again, but still persisted 
in not taking any medicine. 

July 16, 1882, was called; found the membranes ruptured, 
and about half the liquor amnii in a pail. It measured six 
quarts. When the water flowed freely, she would get up and go 
to the pail, and wait until the pain was over. I do not think it 
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any exaggeration to state that as much was lost on the bed- 
clothes and floor. When the child was born, about another 
quart came away, making 12 or 13 quarts altogether. Contrary 
to my expectations, the child was alive, and lived two weeks 
before death, presenting the characteristic old man appearance of 
syphilis. 

When she again became pregnant, consented to take medicine, 
and it was pushed thoroughly. About ten days before labor she 
began to enlarge quite fast, and upon examination, found more 
fluid than normal. Had stopped all treatment for about three 
weeks previous ; now, however, I again began giving potassium 
iodide 3i per day, which acted on the bowels quite freely. I 
continued it until the birth of the child. About the fifth day 
after taking the pot. iod. the movements of the child became 
stronger, and the tenseness gave way. 

July 6, 1883, I delivered her of a 10 lb. boy, with only slight 
traces of syphilis, and no undue amount of fluid. 

Case V.—Mrs. S., aged 41; short and robust; the mother of 
nine children. The first was born in Scotland, the second in 
England, five in Greece, the eighth in England, and the ninth in 
the United States. Generally noticed that she began to enlarge 
quite rapidly a fortnight or six weeks before the birth of her 
children. First child still-born, with an immense quantity of 
fluid; fifth, a large amount, but the child was alive, and died two 
weeks after ; eighth child only lived 20 minutes, and she thought 
the death was due to too much fluid. I was called to attend her 
with the ninth; found the os fully dilated. I ruptured the mem- 
branes and collected six quarts of water; not more than a pint 
escaped. The child, a male, weighed 13 lbs., and died 15 min- 
utes after birth. The cord was 12 inches long, and fully an inch 
in diameter. She was confined March 23, 1883. Could get no 
specific history from either parent. 

Case VI.—Mrs. W., aged 38; spare habit of body; the 
mother of five healthy children by her first husband. Her second 
one had three by his first wife, all healthy. He contracted syph- 
ilis, and gave it to this one. They paid very little attention to 
medicines prescribed; only when some external manifestations 
were present, and painful, they would use some local application 
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until relieved. During this time, which was in 1881, she became 
pregnant, and, contrary to advice, stopped treatment. At the 
eighth month she had some severe pains, and sent for me. Upon 
examination, found the os dilated so as to admit the tip of the 
finger. The membranes were as tense as they should be during 
a severe pain. A great change had taken place in her abdomen, 
it being enormously distended. It was symmetrical, and pushed 
up the diaphragm so that respiration was very much interfered 
with. Expression anxious. Said the skin felt as though it 
would burst. Gaveher an anodyne. The following day she had 
a chill, and four days after, labor came on. I arrived a few min- 
utes after the membranes had ruptured, and found the bedding 
and carpet saturated with water. The patient was in an anxious 
frame of mind; felt sure death was approaching, as, to use her 
own words, she had collapsed. Said she had passed fully 24 
quarts of water, a great gush following and during a second pain. 
I soon delivered her of a still-born child. At the lowest calcu- 
lation, there could not have been less than 20 quarts, and I firmly 
believe, could it have been collected, it- would have reached 30, 
for | have never seen such a ftood in a parturient chamber. 


REMARKS. 


Case I.—This patient, after having five still-births, all with 
dropsy, was able to have, after one thorough course, three chil- 
dren in succession, all born alive—the first two without dropsy, and 
without any sign of syphilis; the last with dropsy and a showing 
of syphilis, but still alive, and with fair prospects of living. But 
the last case also shows that some of the effect produced by spe- 
cific treatment is beginning to wear off. After this last one, I 
received my first intimation from her that she had ever been dis- 
eased, but I had long since found out I was right from a sister of 
hers who came to the city later and entered a house of prostitution. 

Cask II.—This is also a very valuable one, for here we have 
six cases of dropsy following in succession, the seventh, under 
specific treatment, being born without, and perfect in every re- 
spect, and free so far from any sign of syphilis. The next, or 
eighth child, with no treatment whatever, again born with dropsy, 
and dead. The ninth, after quite a thorough course, was also 
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born alive, and without dropsy or any sign of syphilis. The 
husband proved to be the guilty party in this case, and probably 
that was the reason the first thorough treatment was not sufficient 
to tide the next one over till full time. 

Case III].—Although I did not see the two children that were 
born with dropsy of the amnion, the report is perfectly reliable, 
and I think to the specific course of treatment can be attributed 
the next two natural births. The father had also, after the birth 
of the second child, taken further treatment. 

Case 1V.—Here we had two cases of dropsy, the husband 
known to be syphilitic; the third, after the mother had been 
treated, born alive and with no dropsy, but still with slight traces 
of syphilis on the palms of the hands and soles of the feet. The 
father in this case had a very severe attack, and took but little 
medicine, so that his blood isin a much worse state than any of 
the others. It is to that I assign the reason of the thorough 
treatment of the mother not removing every trace of syphilis 
from the child. 

Case V.—Although not mentioned in my report, all the nine 
children that were born had dropsy of the amnion, the ones I 
specified being the most excessive. Although no history from 
father or mcther that would point to syphilis, the condition of the 
living children, their stunted growth, saw-edged teeth, general 
appearance, and the illness of one of them, for which no cause 
was apparent, and which had not yielded to other forms of treat- 
ment, and which potassium iodide readily cured, leave scarcely a 
doubt in my mind but that the father or mother has had syphilis, 
or is the victim of an inherited taint. 

Cask VI.—Although no direct bearing on successive cases, 
the fact that there could be no doubt as to the cause of the 


dropsy and the excessive amount of fluid, led me to ‘report the 
case. 


These are the facts I have to lay before you in support of my 
theory that successive dropsies of the amnion are always specific ; 
facts that cannot be obtained from our lying-in hospitals, but 
from private practice, where attendance on a family has extended 
over a number of years, and where you have the time and patience 
to ferret out the cause of diseases from many who do not care to 
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have you know their previous misfortunes, or do not inform you 
for fear of further complications. In hospitals, we seldom see the 
same patient twice, hence the conclusions arrived at there would 
be of no use either for or against this theory. That syphilis has 
caused it, has more than once been advanced, but generally de- 
nied, and I think the Germans are the only ones whe put much 
faith in it. That syphilitic children are born without dropsy often 
happens, for no doubt most of vou have seen such cases. These 
cases of dropsy could not have arisen from any other cause, for 
there is no history in any of the cases of any inflammation of 
the amnion, for not one of them suffered from the least bit of 
pain, but only discomfort, after the fluid had accumulated. Very 
few of them ever had a chill, and in those the dropsy was present 
before that time, and the chill only seemed to mark the death of 
the infant, and not always that. None of them ever had any 
general anasarca during gestation, and. their kidneys always 
seemed to be fairly active. It could not have been disease of the 
heart and kidneys of the infant, because some of them were born 
at such an age, as the one at four months, with about four quarts 
of fluid, that it would be an utter impossibility ; besides, many 
of them were born alive, and are still alive, and, in most of the 
cases, even at full term, the dropsy came up in such a short time 
that the kidneys of no infant could have secretedtheamount. I 
was sorry that I could obtain no post-mortems of the cases I at- 
tended, but even had I found hypertrophy of the heart or kid- 
neys, I should have placed no stress upon it, for I do not believe 
it could cause it, nor that we have any facts that point in that 
direction. The death of the fostus and osmosis could not have 
produced it, for the same reason stated above, that many of them 
were alive, and lived some time after birth. It has seemed to me 
that it would be impossible to have a dropsy except from systemic 
infection producing changes in the amnion, or following a debili- 
tating disease, as latent pleurisy often does; but that all these 
cases were in good health shows that it was not due to the latter, 
but to a poison which can lurk for years in the system, and, as 
far as outward signs go, give no evidence of its presence. Such 
a poison is syphilis, and I believe that if not the only cause, it is 
the one par excellence, and the only cause of successive cases. 
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Cases 1 and 2 would, I think, have been sufficient for my pur- 
pose, but the others were added because in unity there is strength. 
These cases all happened in mothers who spent many hours in 
grief because of the loss of their children and their inability to 
have them born alive; and if to any such among your patients 
relief is brought, I shall feel amply repaid.—Canada Medical 
and Surgical Journal. 





A SuccessFuL INJECTION OF A SOLUTION oF SaLT IN ACUTE 

ANAMIA. 

The death in hemorrhage is not directly caused by the loss of 
blood, but by the immobility of the remaining blood corpuscles. 
If a fluid is injected into the vessels and thus the tonus of the 
vessels restored, the individual will recover. It hasbeen proved 
by Ott that in very severe hemorrhages the number of red blood 
corpuscles and the quantity of albumen was normal a few weeks 
after an injection of salt solution. The following case will prove 
the truth of this theory. A woman who had been delivered from 
placenta previa with severe hemorrhage was found moribund 
and without radial pulse. An injection of one and a half liters 
of a 6 per cent. solution of salt with three drops of a solution of 
caustic soda was made into the vena mediana. After three min- 
utes the radial pulse was perceptible, and the patient made a 
deep respiration. After five days the woman was comfortable. 
The injection has to be made into a vein, as the veins can easily 
be detected in an anzemic person, and as there has been gangrene 
after injection into an artery. 


TREATMENT OF PoLyuRIA. 
R—Pure glycerine 
Citric or tartaric acid, .2 grams. 
500 grams. 
M. Sig. a tablespoonful (or two) every hour. Under the in- 
fluence of this treatment the urea emitted in 24 hours diminishes 
6 to 7 grams.— Revue Thérap. Medico-chirurgicale. 





OBITUARY. 


Obituary. 


JAMES MARION SIMs, M.D. 


The death of Dr. J. Marion Sims carries profound grief to the 
American profession. Not only in this country, but in whatever 
land true medicine lives, his departure will be mourned, for his 
fame and the influence of his teaching were almost world-wide. 
Sitting in the darkness of this sudden and great sorrow, it is 
natural to consider the work that he did in his busy life. 

As there are epochs in the history of medicine with which 
famous names are associated, so there are famous names belong- 
ing to the special departments of medicine,—names of those 
who have founded or greatly advanced those special departments. 
As the circulation of the blood suggests the name of Harvey, or 
pathological anatomy that of Morgagni, or obstetric anzesthesia 
that of Simpson; as vaccination always brings up the name of 
Jenner, or auscultation that of Laennec,—so does gynecology 
suggest that of Marion Sims ; patient, brave, of restless activity ; 
a triumphant, a noble man. He was a bold pioneer, opening 
new pathways ; original and with creative genius, he discovered 
for himself, and made his discoveries a gift to the profession. 
Even when unconsciously repeating what had been done before 
him, he greatly enriched the discovery and carried the advance 
far beyond any predecessor. No matter what may be the great 
glory of those who have followed. his footsteps, the best of them 
feel that they would never have accomplished what theyjhave, 
had he not shown the way. 

It is needless to say that before he faithfully worked out a 
method, the curing of genito-urinary fistulae in the female was a 
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rare exception, and now, thanks to his patient, self-denying 
labors, it isthe rule. The best method of making uterine exam- 
inations he discovered and taught. He has done more than any 
man*of his generation to teach not only the diagnosis, but also 
the most important surgical therapeutics of uterine diseases. 
Going to New York after many a hard lesson, after working out 
many a difficult problem unaided in his Southern home, and thus 
made strong in self-reliance, he gave an impetus to the study of 
the diseases of women whicli must be felt long after his body 
mingles with kindred earth. The Women’s Hospital of New 
York, which owes its foundation to him, has been a school of the 
most valuable instruction to the profession ; and that hospital has 
led to the establishment of similar institutions in various parts of 
the country, blessing them who are relieved in each, and blessing 
the profession, to whom they have been great centers of light. 
His treatise upon uterine surgery is one of the master-pieces of 
medical literature of the country. It has been translated into 
several foreign languages, and is found wherever there are edu- 
cated physicians. 

It would require much space to give even a list of the instru- 
ments Dr. Sims has invented for the diagnosis or treatment of 
uterine diseases. Many of these are found in the consulting 
rooms of all gynecologists, and in all hospitals where the diseases 
of women are treated. If to-day all the publications of his pen 
and all the instruments of his device were destroyed, a great 
blank in gynecological science and art would be made,—a blank 
that would remain for years. 

He was a man constantly trying to add to his knowledge in 
his special department, and how cheerful and helpful to all who 
sought his advice! Of great personal magnetism, he was an 
inspiration to all brought in contact with him. But his inspiring 
power was stronger, wider than this—it was far-reaching, long- 
lasting, so that men who never saw him, felt his influence, and 
were quickened through all their lives by his example and printed 
words ; hearts as well as heads acknowledged his power. 

Marion Sims, in many respects the greatest gynecologist of 
the century, has passed away, but he has left an undying fame. 
— Medical News, Nov. 17, 1833. 





